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Concentric  Hypertrophy  of  the  Bladder. 

CLINICAL    LECTURE, 

BY 

W.  W.   Dawson,  M.   D., 

Professor  of   Surgery,  Medical  College  of  Ohio;    Surgeon  to  the  Hospital  of   the 

Good  Samaritan,  Cincinnati,  O. 


Gentlemen — This  patient,  a  young  man,  aet.  25,  presents  himself 
to  you  with  an  intolerant  bladder;  this  intolerance  is  the  leading,  the 
most  prominent  feature.  Every  hour,  day  and  night,  he  must  urinate 
— often  every  half  hour.  On  several  occasions  he  has  been  compelled 
to  empty  his  bladder  eighty  times  in  twenty-four  hours  .'  His  bladder 
holds  but  little  water;  ten  drachms  is  its  utmost  capacity.  Often  he 
is  compelled  to  urinate,  when  he  discharges  but  one  drachm  of  fluid. 
He  tells  you  of  pain  in  the  bladder,  and  a  sense  of  uneasiness  amount- 
ing to  suffering  in  the  rectum,  and  in  the  entire  genito-urinary  neigh- 
borhood. The  urine  is  bloody  and  gelatinous;  it  is  heavy;  the  micro- 
scope has  revealed  to  us  pus  cells;  heat  and  nitric  acid  show  a  small. 
a  very  small,  but  not  a  constant  amount  of  albumen;  some  days  it  is  en- 
tirely absent;  it  is  unsteady  in  its  reaction — now  acid,  again  alkaline. 

Such  a  group  of  symptoms  leads  us  to  suspect  stone,  and  directs  us 
to  explore  the  bladder;  when,  however,  we  fail  to  find  a  foreign 
body,  as  we  have  in  this  instance,  we  must  look  further,  to  discover 
the  cause  of  this  vesical  catarrh,  the  origin  of  the  large  debris  which 
is  daily  thrown  off  with  the  urine,  the  reason  for  the  almost  ever  pres- 
ent hypercinesis. 
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It  may  be  caused  by  a  chronic  catarrh,  passing,  originally,  from  a 
merely  irritable  bladder  to  hyperemia  and  mucous  ulceration.  A 
malignant  tumor  in  the  walls,  or  within  the  cavity  of  the  bladder,  is  a 
fruitful  source  of  vesical  trouble,  but  the  appearance  of  this  man  rules 
out  constitutional  vice  and  malignancy.  His  color  is  pure.  He  has 
no  sallowness  nor  ashiness  of  complexion — he  has  not  the  waxy  ap- 
pearance; his  skin  shows  the  pinkish  hue  so  characteristic  of  a  system 
free  from  a  cachexia  of  syphilis,  scrofula,  or  carcinoma.  A  reflected 
— a  sympathetic  disease — would  hardly  produce  such  a  combination 
of  morbid  manifestations.  Hypertrophy  of  the  walls  of  the  bladder, 
excentric  or  concentric,  the  result  of  a  long  continued  and  sustained 
inflammation,  might  originate  such  a  condition. 

In  hypertrophy  of  the  bladder  we  find  all  the  tissues,  the  submucous, 
the  connective,  and  the  muscular,  enlarged — hypertrophied.  The 
walls  are  found  occasionally,  almost,  if  not  quite,  an  inch  in  thickness. 
The  muscular  fasciculi  are  so  enlarged  as  to  render  the  interior  sur- 
face rough,  irregular,  rib-like.  Caused  usually  by  chronic  inflamma- 
tion, yet  hypertrophy  may  result  from  a  mere  impediment  to  the 
escape  of  urine. 

This  patient  has  been  under  my  care  for  six  months;  the  last  six 
weeks  of  this  time  he  has  been  in  this  hospital;  no  improvement  has 
occurred — in  fact,  he  has  lost  ground.  There  is  more  frequent  mic- 
turition, more  intolerance,  less  urine  discharged  at  each  evacuation: 
there  is  more  blood  in  the  urine;  the  proportion  of  the  gelatinous 
material,  which  is  pus  metamorphosed,  is  daily  increasing;  there  is 
more  distress  and  straining,  and  more  reflex  pain  in  the  neighborhood. 
The  introduction  of  the  catheter  gives  him  keener  pain  than  it  did 
formerly;  the  flooding  of  the  bladder  with  warm  water  is  not  borne 
with  the  impunity  which  characterized  it  a  month  ago.  The  bladder 
shows  increased  sensitiveness  when  the  catheter  touches  the  fundus, 
or  when  I  make  an  attempt  to  distend;  after  reaching  the  ultimatum, 
ten  drachms,  the  agony  is  insupportable.  When  I  insert  the  catheter 
and  inject  one  ounce  of  a  warm,  soothing  fluid,  you  see  his  counten- 
ance is  free  from  pain,  but,  as  I  increase  the  quantity,  you  see  him 
move,  his  countenance  becomes  apprehensive;  as  I  progress  his  whole 
aspect  is  that  of  suffering.  Beyond  the  ten  drachms  I  cannot  pass;  in 
this  way  I  am  able  to  measure  the  capacity  of  the  organ  exactly.  I 
have  already,  by  the  introduction  of  the  catheter,  shown  you  the  shal- 
lowness of  the  bladder;  the  instrument,  you  see,  is  soon  arrested  by 
the  opposite  wall.     When  I  examine  the  abdomen  in  front  and  below. 
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over  the  site  of  the  bladder,  I  find  no  tumor,  no  evidence  of  enlarge- 
ment; the  region  is  resonant — showing  the  presence  of  the  bowels, 
and  that  they  have  not  been  displaced  by  an  enlarged  organ.  This 
hypertrophy,  then,  must  be  entirely  concentric — not  excentric;  a  sub- 
mucous, not  a  subserous  deposit.  In  this  way  the  bladder  has  be- 
come enlarged,  but  its  capacity  diminished;   its  walls  thickened,  but 


Concentric   Hypertrophy. 


Excentric  Hypertrophy. 


this  thickening  has  been  at  the  expense  of  the  cavity.  You  see,  by 
the  rough  outline  drawings,  the  difference  between  the  two  kinds  of 
mural  vesical  hypertrophy.  In  the  one  case,  the  walls  are  thickened, 
but  the  capacity  is  undiminished — the  organ  will  still  contain  from 
twelve  to  twenty  ounces;  in  the  other,  the  walls  are  hypertrophied, 
but  the  cavity  is  only  about  the  size  of  a  ken' s  egg. 
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The  diagrams  which  I  make  on  the  blackboard  show  you  where 
and  how  this  hypertrophy  is  situated;  it  is  upon  the  interior.  Usually 
the  enlargement  is  excentric,  upon  the  outer  surface.  Take  these 
rough  outlines  in  connection  with  the  patient,  and  your  realization  of 
the  pathological  condition  of  this  case  will  be  clear — vivid.  I  would 
that  I  could  give  you  the  same  assurance  practically,  that  I  could  sug- 
gest some  plan  for  relief.  The  pathology  here  is  more  clear — more 
easily  recognized  and  comprehended  than  the  therapeia.  Usually 
the  one  follows,  or  should  follow,  the  other.  As  we  progress,  we  will 
see  that  this  is  by  no  means  so  in  the  poor  patient  before  us. 

In  connection  with  the  hypertrophy,  this  bladder  is  in  an  almost 
constant  state  of  hypercinesis,  of  spasm,  of  intolerance.  Fifty  urina- 
tions in  twenty-four  hours  gives  him  less  than  half-hour  intervals. 
When  this  number  is  increased  to  eighty-two  his  periods  of  rest  are 
still  farther  abridged.  His  sleep  is  made  up  of  broken  slumbers — the 
calls  for  micturition  are  well  pronounced  and  imperative;  they  cannot 
brook  delay,  they  must  be  obeyed. 

The  gravity  of  this  case  must  be  apparent  to  you.  We  have  three 
conditions  which  must  be  changed  before  relief  can  be  expected. 
These  are  the  thickened  walls,  the  lessened  capacity,  and  the  irritable 
mucous  surface.  These  conditions  furnish  the  indications  for  treat- 
ment. How  can  you  change  them  ?  Cast  your  minds  over  the  reme- 
dies for  vesical  catarrh,  for  vesical  irritability,  for  vesical  intolerance, 
and  then  from  these  to  the  remedies  for  simple  hypertrophy,  for  non- 
malignant  enlargement  of  the  bladder.  Do  you  find  one  agent,  or 
one  combination  of  agents,  which  offers  hope  in  this  case?  Anodynes 
relieve  vesical  straining,  and  blunt  the  irritability  of  the  mucous  sur- 
face, but  at  this  point  they  stop;  they  give  but  temporary  relief. 
They  are  not  curative,  whether  used  as  rectal  suppositories,  bladder 
injections,  administered  by  the  mouth,  or  inserted  beneath  the 
skin.  To  alteratives  you  look  for  more  permanent  effects.  You  ex- 
pect by  them  to  change  the  nature  of  the  disorder,  to  arrest  the  in- 
flammation, to  prevent  the  deposition  of  matter,  and  to  promote  the 
absorption  of  the  proliferated  material  upon  and  beneath  the  mucous 
membrane.  How  often  in  their  use  are  we  disappointed  ?  Here,  as 
in  nasal  catarrh,  a  disease  which  resembles  vesical  catarrh  in  many  re- 
spects, and  particularly  in  its  stubbornness,  in  its  unyielding  charac- 
ter, they  seem  to  be  well  nigh  powerless.  We  next  look  to  a  class  of 
remedies  which  we  regard  as  having  some  peculiar  influence  upon  the 
urine,  and  from  this  fluid  it  is  transferred  to  the  urinary  mucous  mem- 
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brane.  At  the  head  of  this  class  stands  balsam  copaiba.  What  has 
been  accomplished  in  vesical  catarrh  with  these  agents?  1  think  the 
answer  to  this  question,  by  the  experienced,  would  be  in  the  negative 
— that  they  are  medicines  of  doubtful  efficacy. 

Cantharides,  in  the  form  of  the  tincture,  is  the  remedy  of  most 
merit  in  vesical  catarrh,  in  irritable  bladder;  many  cases,  however, 
the  large  majority,  in  fact,  resist  it. 

What  does  surgery  offer?  You  may,  by  injections,  treat  the  in- 
flamed surface  by  direct  application.  By  this  plan  you  often  obtain 
palliative,  if  not  thorough,  results  from  the  use  of  weak  solutions  of 
nitrate  of  silver,  sulphate  of  zinc,  solutions  of  iodine,  or  vegetable 
astringents. 

Theoretically,  we  should  be  able  to  do  much  by  resting  the  blad- 
der, by  relieving  it  from  contact  with  the  urine,  by  establishing  a 
long,  or  it  may  be,  an  ever  open  drain.  How  can  you  accomplish  this? 
By  making  a  cystotomy,  and  keeping  the  cut  open.  You  may  carry 
off,  in  this  way,  the  noxious  water,  and  give  the  mucous  membrane 
time  to  recover  its  tone — opportunity  to  return  to  its  tolerance.  This 
is  truly  radical  surgery,  and  it  sometimes  succeeds;  oftener,  however, 
in  women  than  in  men. 

When  you  have  a  contracted  bladder,  or  one  the  cavity  of  which 
is  diminished  by  deposits  of  plasma,  can  you  distend  it  ?  Can  you 
treat  an  abridged  cavity  by  dilatation,  as  you  treat  a  contracted 
canal?  I  confess  that  this  is  the  first  case  of  benign  concentrically 
contracted  bladder  that  I  have  ever  encountered,  and  the  literature  of 
the  profession  is  poor  in  similar  cases.  I  have,  therefore,  no  means  of 
answering  this  question,  except  from  the  experience  which  I  have  de- 
rived from  this  patient.  Recognizing  the  condition,  and  having 
proved  my  inability  to  meet  it  by  ordinary  means,  my  mind  instinct- 
ively turned  to  mechanical  resources— to  distension.  What  has  been 
the  result  of  my  efforts?  Nothing — worse;  he  seems  to  have  been 
damaged  by  each  trial.  The  ten  drachms  limit,  as  I  have  already 
shown  you,  was  proclaimed  by  the  most  marked  signs  of  distress  and 
intolerance  at  the  time,  and  was  followed  by  increased  hypercinesis, 
and  by  more  blood,  more  pus,  more  mucus  in  the  urine. 

Do  any  of  the  remedies  which  we  have  mentioned  augur  well  in 
this  case  ?  Keep  before  your  minds  the  indications  to  be  fulfilled, 
the  obstacles  to  be  overcome.  First — To  arrest  the  vesical  inflamma- 
tion. Second—  To  remove  the  adventitious  matter  in  the  thickened 
walls.      Third— To  increase  the  capacity  of  the  bladder  as  a  reservoir 
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for  urine.  These  are  giants  to  be  met;  to  overcome  them  I  fear  our 
armament  is  incompetent.  The  cure  of  an  ordinary  chronic  vesical 
catarrh  is  justly  regarded  as  of  most  difficult  accomplishment;  after 
resorting  to  all  the  means  at  our  command,  medical,  surgical,  and 
hygienic,  we  are  often  compelled  to  stop  this  side  of  a  thorough  cure, 
and  content  ourselves  with  palliatives,  with  efforts  to  mitigate,  and  to 
render  the  victim  comparatively  comfortable.  By  consulting  the  best 
authorities  you  will  find  that  there  is  a  want  of  confidence  pervading 
all  plans  which  have  been  advised.  Hence,  after  all  medication  has 
failed,  after  the  best  hygienic  influences  have  proved  inefficient,  that 
truly  radical  measure,  cystotomy,  has  been  suggested,  and,  in  a  few 
cases,  it  has  proved  of  comfort,  if  it  has  not  entirely  cured.  Most 
surgeons  speak  of  it  with  reservation;  a  few  unhesitatingly  advise  it. 
But  how  different  are  the  ordinary  cases  of  vesical  catarrh,  of  vesical 
irritability,  of  vesical  hypertrophy,  from  the  case  before  you.  In 
those  there  is  merely  mucous  irritability — inflammation  of  the  interior 
coat  of  the  bladder,  or  if  there  be  hypertrophy,  it  is  excentric;  the 
deposits  are  subserous,  the  enlargement  of  the  tissues,  connective  and 
muscular,  does  not  encroach  upon  the  cavity,  or  lessen  the  capacity, 
of  the  normal  receptacle  of  the  urine.  In  this  patient,  however,  the 
bladder  wall  is  from  three-quarters  to  one  inch  in  thickness,  and  this 
thickness  being  made  at  the  expense  of  the  cavity,  we  have  this  re- 
markable complication  added  to  a  chronic  catarrh,  to  an  inflamma- 
tion that  seems  daily  adding  to  this  deposit,  and  which  is  hourly 
throwing  down  a  debris  of  mucus,  blood,  and  pus. 

Will  the  ordinary  remedies  reach  this  catarrh?  With  them  we  have 
failed  completely  ;  the  case  has  steadily  progressed,  retrogradation  has 
marked  every  step  since  he  entered  this  house. 

As  you  have  already  seen,  dilatation — distension  is  impracticable. 
What  of  cystotomy — what  does  it  promise  in  this  case?  It  is  per- 
formed to  give  rest.  Here,  however,  the  hypercinesis  is  not  the  most 
important  factor,  urgent,  troublesome,  and  torturing  as  it  is;  the  want 
of  capacity,  the  small  urinal  reservoir  assumes  the  most  prominent  po- 
sition. This  physical  disability  must  be  overcome  before  this  patient 
can  have  comfort,  can  get  relief.  If  we  could  even  relieve  the  vesical 
intolerance  by  cystotomy,  the  small  thick-walled  bladder  would  still 
remain.  Taking  the  normal  quantity  of  urine  each  day  at  forty  ounces, 
three  hundred  and  twenty  drachms,  the  capacity  of  this  bladder  being 
but  ten  drachms,  it  would  require  thirty-two  urinations  every  twenty- 
four  hours,  a  condition  incompatible  with  any  ordinary  avocation. 
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Cystotomy  would  seem  to  be  adapted  to  cases  of  ordinary  vesical 
inflammation,  or  to  excentric  hypertrophy.  In  these  conditions  the 
organ  might  be  restored  by  relieving  it  from  contact  with  the  urine, 
but,  in  a  case  such  as  this,  a  solid  organ  with  a  small  cavity  in  the  in- 
terior, it  would  not  seem  to  be  applicable.  As  we  have  seen,  the  in- 
tolerance, although  a  prominent  feature,  sinks  into  insignificance  by 
the  side  of  the  hypertrophy.  To  cut  here  would  not  be  opening  a 
considerable  cavity,  but  would  be  like  incising  a  solid  body.  The 
patient  could  not  possibly  be  benefitted  by  such  an  operation. 

Humiliating  as  it  is  to  us,  and  cheerless  as  it  is  to  the  patient,  we 
must  abandon  all  efforts  for  permanent  relief,  and  confine  our  treat- 
ment to  means  for  his  comfort. 


CASE 

OF 

Lacerated  Wound  of  the  Elbow-Joint, 

TREATED    SUCCESSFULLY    BY 

THE    ANTISEPTIC    METHOD    OF    PROFESSOR    LISTER,  * 

BY 

J.  Ewing  Mears,  M.   D., 
Surgeon  to  St.  Mary's  Hospital,  Philadelphia,  Penn. 


So  far  as  may  be  judged  from  the  publication  of  reports  of  cases, 
both  public  and  private,  it  may  be  safely  asserted  that  the  antiseptic 
method  of  treating  wounds,  either  simple  or   complicated,  has  not 
been  largely  employed  in  this  country.     Whether  the  failure  to  carry 
this  plan  into  practice  has  arisen  from  any  preconceived  prejudices, 
or  from  a  want  of  appreciation  of  what  may  be  esteemed  its  merits,  it 
is  difficult  to  say.     It  can  scarcely  be  attributed  to  difficulties  present- 
ed in  obtaining  the  proper  appliances,  or  in  securing  their  proper  ap- 
plication.    There  appears  to  be  no  evidence  on  record  showing  that, 
at  the  time  of  its  introduction  into  our  public  and  private  practice, 
the  failures  to  accomplish  successful  results  were  so   numerous  as  to 
create  a  prejudice  against  its  use.     It  occurs  to  me  to  suggest  that,  in 
many  cases,  too  much  had  been  expected  of  this  plan;  without  doubt, 
it  was  often  applied  improperly,  and  under  such  conditions  as  neces- 
sarily involved  failure.     In  the  early  accounts  given  of  this  method, 
its  distinguished  author  distinctly  stated  that  a  perfect  result  could  not 
always  be  expected.     More  or  less  suppuration  may  occur  in  wounds 
under  the  antiseptic  application,  and  should   not  deter  the  surgeon 
from  persevering  in  his  treatment.       In  the  management  of  the  case 
which  I  bring  before  the  College  on  this  occasion,  I  followed  the  in- 
structions given  above,  and  to  this  fact  is  due  very  largely,  if  not  en- 
tirely, the  successful  result  obtained. 

The  patient,  M.  EL,  aet.  22,  was  admitted  into  the  Surgical  Wards 

*  Read  before  the  College  of  Physicians  of  Philadelphia,  October  4,  1876. 
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of  St.  Mary's  Hospital  on  July  6th,  with  a  punctured  and  lacerated 
wound  of  the  left  elbow-joint,  caused  by  being  stepped  upon  by  a 
mule,  the  long,  pointed  heels  of  the  shoe  penetrating  the  cavity  of 
the  joint.  On  examination,  some  hours  after  the  receipt  of  the  injury, 
there  were  found  two  wounds,  one  on  the  outer  aspect  of  the  arm,  just 
above  the  condyle,  extending  in  depth  to  the  bone,  but  not  communi- 
cating with  the  articulation,  and  the  other  on  the  anterior  surface  of 
the  joint,  quite  near  to  the  inner  border.  This  wound  opened  directly 
into  the  joint,  the  ligament  being  ruptured  to  a  large  extent,  and  thus 
exposing  the  articular  surfaces  of  the  bones,  which  were  partially  de- 
nuded of  cartilage. 

Although  the  patient  had  been  run  over,  at  the  time  of  the  receipt 
of  the  injury  to  the  joint,  the  wheels  of  an  empty  ice-wagon  passing 
over  his  chest  and  right  arm,  still  he  was  remarkably  free  from  any 
symptoms  of  shock.  After  consultation  with  my  colleagues,  it  was 
determined  that  an  effort  should  be  made  to  save  the  limb,  and,  in 
order  to  accomplish  this  end,  I  decided  to  employ  the  antiseptic 
method.  Delay  occurred  in  procuring  a  portion  of  the  dressing  I 
wished  to  apply,  and  the  treatment  was  therefore  not  begun  until 
nearly  forty-eight  hours  after  the  accident,  when  some  inflammatory 
action  had  taken  place,  the  joint  being  much  swollen  and  the  skin  dis- 
colored. A  thin,  sanious  fluid,  a  mixture  of  blood  and  synovia,  issued 
from  the  joint  wound,  but  suppuration  had  not  commenced. 

The  method  of  applying  the  antiseptic  dressings  was,  in  the  main, 
that  first  suggested  by  Prof.  Lister,  as  reported  in  Ashhursf  s  Principles 
and  Practice  of  Surgery,  p.  i^cj,  and  consisted  in  covering  the  joint 
completely  with  a  compress  of  sheet  lint,  of  such  size  as  to  extend  from 
the  middle  of  the  arm  to  the  middle  of  the  forearm,  the 
compress  being  first  saturated  with  a  mixture  of  carbolic  acid,  (Cal- 
vert's solution, )  one  part,  to  olive  oil,  four  parts.  This  compress  was 
made  thoroughly  antiseptic,  every  portion  being  soaked  in  the  car- 
bolic acid  mixture.  A  putty,  made  of  carbonate  of  lime  and  the  car- 
bolic acid  mixture  was  then  spread  upon  a  strong  muslin  compress,  and 
applied  over  the  first  compress,  in  such  manner  as  to  completely  en- 
velope the  part.  A  piece  of  waxed  paper  was  placed  over  this,  and 
the  whole  dressing  retained  in  place  by  a  bandage  loosely  applied.  In 
order  to  maintain  motion  in  the  joint,  a  Stromeyer's  splint  was  se- 
cured to  the  part,  and  instructions  were  given  to  the  resident  physi- 
cian, Dr.  Ragan,  to  change  daily  the  position  of  the  arm  by  acting 
upon  the  joint  of  the  splint. 
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The  patient  complained  for  a  short  time  of  slight  burning  pain, 
caused  by  the  carbolic  acid  mixture  where  it  came  in  contact  with  the 
surfaces  of  the  wound.  In  other  respects  he  expressed  himself  as  free 
from  pain  and  discomfort.  His  condition  was  very  favorable  after 
the  application  of  the  dressing,  the  symptoms  of  inflammatory  action 
gradually  disappearing. 

Four  days  after  the  dressings  were  applied,  the  inner  compress  of 
sheet  lint  was  exposed,  and,  on  the  under  surface,  near  the  joint 
wound,  were  found  evidences  of  slight  suppuration.  This  compress 
was  not  disturbed,  but  a  quantity  of  the  carbolic  acid  mixture,  (acid 
and  oil,)  was  poured  upon  the  external  surface  and  rubbed  into  the 
meshes  of  the  lint,  so  as  to  saturate  it,  when  a  fresh  compress,  covered 
by  the  putty,  was  applied  with  the  waxed  paper  and  splint  as  before. 
Four  days  later,  the  outer  dressings  were  again  removed,  and  it  was 
evident  that  the  suppurative  action  had  increased  since  the  last  dres- 
sing, there  being  sufficient  pus  to  saturate  the  under  surface  of  the  lint 
compress.  There  was,  however,  but  slight  odor.  The  compress  was 
allowed  to  remain  in  place,  and  again  rubbed  over  with  the  acid  and 
oil,  the  outer  dressings  being  replaced  as  before  described,  with  a 
change  of  the  putty  compress. 

In  this  manner  the  wound  was  dressed  until  the  seventeenth  day, 
when  all  oi  the  dressings  were  removed,  and  the  following  conditions 
were  observed.  The  sheet-lint  compress  was  slightly  offensive,  the 
portion  in  contact  with  the  joint  wound  being  covered  with  pus  which 
had  become  dry.  Both  wounds  were  entirely  filled  up,  and  cicatriza- 
tion was  beginning  in  each.  The  motion  of  the  joint  was  very  free, 
extension  being  slightly  limited;  in  the  forearm,  supination  and  pro- 
nation could  be  accomplished  with  slight  difficulty.  The  dressings 
were  renewed,  with  the  exception  of  the  compress  of  putty,  and 
at  the  expiration  of  two  weeks  they  were  removed  finally,  the  wounds 
being  healed  and  motion  completely  established. 

The  patient  received  his  discharge  from  the  hospital,  and  has  been 
able  to  use  his  arm  in  his  work;  strength  and  motion  were  rapidly 
regained  in  the  joint,  and,  save  the  cicatrices  which  are  seen,  there  is 
nothing  to  indicate  the  grave  character  of  the  injury  received.  There 
appears  to  be  no  impairment  of  any  movements  belonging  to  the  joint 
or  forearm. 

In  this  case,  it  will  be  observed  that  the  antiseptic  method  was  not 
strictly  carried  out,  owing  to  the  omission  to  apply  to  the  wounds  and 
wounded  surfaces,  the  strong  acid  prior  to  the   application    of  the 
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dressing,  as  recommended  by  Prof.  Lister.  Without  any  extended 
experience  in  the  use  of  the  plan,  I  hesitated  to  apply  to  the  inte- 
rior of  the  joint  the  acid  in  such  form;  the  acid  and  oil  mixture  was 
applied  to  the  wounded  surfaces,  but  not  in  the  manner  or  quantity 
recommended. 

It  is  also  to  be  observed  that  motion  of  the  joint  was  faithfully 
practiced  by  means  of  the  splint.  The  patient  was  sufficiently  intelli- 
gent to  recognize  the  great  importance  of  this  duty,  and  contributed 
without  doubt  to  the  successful  result  by  giving  attention  to  this  him- 
self. Notwithstanding  this  combination  of  treatment,  I  am  still  in- 
clined to  claim  the  result  as,  in  a  large  measure,  due  to  the  antiseptic 
plan.  While  suppuration  occurred,  I  believe  it  was  limited  in  extent 
and  duration  by  the  dressing  employed.  I  question  whether  this 
result  would  have  been  obtained  under  any  other  mode  of  treatment. 


CASE 

OF 

Eclampsia,  Coma,  Forceps,  Craniotomy, 

WITH    REMARKS, 

BY 

Jos.  Taber  Johnson,  A.  M.,  M.  D., 

Professor    of   Obstetrics,  etc.,    Medical     Department    of     Georgetown     University, 
Washington,  D.  C;   Member  American  Gynecological  Society,  etc. 


On  the  23d  of  May,  1873,  I  was  called  suddenly  at  2  P.  M.,  to  see 
a  robust  negro  girl,  in  consultation  with  Dr.  D.  W.  Prentiss.  She  was 
an  unmarried  primipara,  about  eight  months  pregnant,  nineteen  years 
of  age,  and  presenting  the  following  history.  Had  retired  the  night 
previous,  feeling  as  well  as  usual.  Had  noticed,  however,  for  several 
days,  a  swollen,  puffy  condition  of  her  feet,  legs  and  face,  but  had  not 
been  under  any  medical  treatment.  The  family  found  the  patient  in 
the  morning,  partly  down  between  the  bed  and  the  wall,  in  an  uncon- 
scious condition.      Had  no  idea  how  long  she  had  been  there. 

Medical  aid  was  summoned,  and  she  revived  sufficiently  to  swallow 
the  remedies  which  were  prescribed.  The  coma  deepened,  however, 
and  during  the  morning,  well-marked  convulsions  supervened.  The 
os  uteri,  which  at  first  was  not  at  all  dilated,  had  become  considera- 
bly softened  and  patulous,  and  upon  my  arrival,  labor  pains  were  oc- 
curring with  great  strength  and  regularity.  The  foetal  head  could  be 
distinctly  made  out,  the  occiput  presenting  posteriorly  with  the  head 
greatly  flexed,  the  forehead  and  vertex,  tightly  pressed  down  against 
the  pubis. 

The  patient  was  anaesthetized,  and  we  decided,  after  further  exami- 
nation, to  proceed  to  the  evacuation  of  the  contents  of  the  uterus  with 
as  little  delay  as  possible.  The  os  uteri  was  dilated  somewhat  larger 
by  artificial  means,  the  necessary  manipulations  doubtlessly  increasing 
to  some  extent  the  frequency  and  severity  of  the  convulsions.  Pow- 
erful uterine  contractions  having  been  in  progress  for  several  hours, 
the  foetus  was  crowded  down  by  the  uterine  walls,  and   the  amniotic 
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fluid  having  drained  away,  and  spasmodic  contraction  of  the  cervical 
and  lower  uterine  fibres,  amounting  almost  to  tetanus,  about  the  head 
of  the  child  being  so  severe,  we  concluded  that,  with  the  forceps,  we 
could  be  more  speedily  successful,  than  by  attempting  to  push  up  the 
foetal  head,  and  perform  podalic  version.  The  head  of  the  child, 
though  advancing  somewhat  under  the  powerful  traction  used  by  Dr. 
Prentiss  and  myself,  remained  in  its  abnormally  flexed  condition,  thus 
preventing  the  force  of  the  forceps  from  being  entirely  utilized  in  the 
most  favorable  direction  for  delivery.  The  waters  being  gone,  and 
this  spasmodic  contraction  of  the  lower  part  of  the  uterus,  continuing 
to  firmly  grasp  the  head,  it  was  impossible  for  us  to  correct  its  posi- 
tion. 

The  convulsions  continued  with  increasing  severity,  and  at  shorter 
intervals,  with  deepening  coma,  while  the  pulse  grew  smaller,  quicker, 
and  more  feeble,  so  that  we  feared  that  she  might  not  survive  long, 
unless  speedily  delivered  ;  and  as  the  evacuation  of  the  uterine  con- 
tents presented  the  best  hope  of  saving  her  life,  we  determined  to 
perforate,  and  to  deliver  by  craniotomy  with  all  allowable  dispatch. 

At  4  P.  M.,  Drs.  Smith  and  Prentiss  concurring,  I  perforated  the 
foetal  head  with  Braun's  curved  trephine,  broke  up  the  brain,  and  ap- 
plied the  solid  blade  of  Braun's  modified  and  improved  cranioclast. 

The  presentation  being  such,  and  the  spasmodic  contraction  of  the 
uterus  continuing  about  the  anterior  part  of  the  foetal  head,  I  was 
unable  at  once,  lo  get  the  proper  position  for  the  second,  or  fenestrat- 
ed blade,  viz.:  over  the  forehead  or  face  of  the  child.  The  perforation 
of  course  had  to  be  made  in  the  most  presenting  part,  and  in  this  in- 
stance, it  was  made  just  below  the  occipital  protuberance,  and  all  the 
tissue  which  1  was  able  to  grasp  between  the  blades  of  the  instrument 
lay  between  that  point  and  the  basis  cranii,  a  surface  of  not  more  than 
one  inch  in  extent,  and  which  gave  way  as  soon  as  much  traction  was 
made  upon  it.  The  uterine  contractions  had  now  almost  entirely 
subsided,  and  fearing  that  she  would  die  undelivered,  the  consulting 
physicians  thought  it  best  that  I  should  abandon  further  efforts  to 
bring  the  head  into  a  more  favorable  position  for  the  application  of 
the  second  blade  of  the  cranioclast,  and,  while  my  hand  was  in  the 
vagina  and  partly  through  the  os  uteri,  its  spasm  having  now  relaxed, 
to  push  on,  sieze  the  feet  and  perform  podalic  version.  This  I  did 
with  little  difficulty,  Dr.  Prentiss  delivering  the  head  and  Dr.  Smith 
the  placenta. 

The  uterus  contracted  favorably  and  no  hemorrhage  occurred,     in 
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examining  the  head  of  the  child  we  found  that  the  perforation  had 
been  made  as  stated  above,  through  the  occipital  bone  just  below  its 
tuber,  and  that  the  solid  blade  of  the  cranioclast  had  only  entered  an 
inch  or  a  little  more,  passing  directly  against  the  basis  cranii.  It  was 
our  united  opinion  that  the  craniotomy  would  have  readily  succeeded 
had  it  been  performed  at  an  earlier  stage,  i.  e.,  before  the  vertex  had 
been  pressed  by  uterine  contractions  and  pulled  by  the  forceps  past 
the  axis  of  the  pelvic  outlet.  The  marks  of  the  blades  of  the  forceps 
were  upon  that  part  of  the  head  which  is  mostly  back  of  the  ears.  The 
neck  and  body  of  the  child  had  been  drawn  down  into  the  pelvic  ex- 
cavation, while  the  forehead  and  vertex  had  been  crowded  up  above 
the  symphysis  pubis. 

The  patient  was  made  as  comfortable  as  possible,  and  left  in  charge 
of  her  family.  There  was  no  urine  secreted  during  the  entire  day  and 
night.  She  had  no  return  of  the  eclampsia  after  the  delivery,  but  did 
not  recover  from  her  coma,  and  died  at  1 1  P.  M.,  six  and  a-half  hours 
after  the  operation. 

Although  no  careful  instrumental  measurements  were  made,  we  were 
convinced,  by  our  digital  examinations,  that  there  was  some  shorten- 
ing of  the  antero-posterior  diameter  of  the  pelvis. 

Although  not  successful  in  this  case  with  the  craniotomy  instruments 
used,  for  reasons  above  plainly  stated,  yet  I  take  this  opportunity  to 
express  my  great  satisfaction  with  them,  and  my  belief  that  they  are  a 
very  great  improvement  over  the  Smellie's  or  Oldham's  scissors,  so 
liable  to  slip,  the  crotchet  which  has  done  so  much  damage,  or  the 
craniotomy  forceps,  or  any  modification  of  them,  so  much  in  use  in 
this  country.  I  subjoin  a  description  of  their  application,  and  some 
opinions  of  their  superior  usefulness  ;  also,  cuts  of  the  instruments 
themselves. 

The  cephalotribe  may  be  used  on  the  intact  head,  but  the  applica- 
tion of  the  cranioclast  must  be  preceded  by  the  opening  of  the  fcetal 
head.  This  may  be  done  with  the  old  scissors  of  Smellie.  In  Vienna 
it  is,  and  always  has  been  done,  for  the  last  twenty  years,  with  the 
curved  trephine  invented  by  Prof.  Carl  Braun,  which  possesses  the 
advantage  over  the  scissors  of  making  a  clean,  round  opening  with 
smooth  edges,  devoid  of  ragged  spiculae  of  bone,  and  by  its  curvature 
surpasses  Kiwisch's  straight  trephine,  which,  not  being  built  in  con- 
formance with  the  axis  of  the  pelvic  cavity,  is  occasionally  prevented 
from  touching  a  sufficient  segment  of  the  head,  by  a  long  and  resisting 
perineum. 
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After  cephalotrypsis  has  been  performed,  and  the  brain  washed  out, 
the  solid  blade  of  the  cranioclast  is  introduced  on  the  guiding  fingers 
of  the  left  hand  into  the  cavity  of  the  cranium,  and  held  in  position 
by  an  assistant.  The  other  blade  is  then  passed  in,  on  the  side  of  the 
pelvis  which  is  most  convenient,  or  where  there  is  the  most  room  ;  and 
gently  brought  around  over  the  forehead  or  face  of  the  child.  This 
will  almost  always  be  possible,  except  where  the  pelvis  is  very  narrow, 
or  the  head  firmly  impacted  ;  in  which  case  the  portion  of  the  skull 
offering  the  firmest  grasp  and  the  most  resistance,  is  chosen  for  the 
spot  for  applying  the  blades. 

The  solid  blade  is  then  shifted  within  the  cranium,  so  as  to  lie  op- 
posite to  the  external  branch.  Both  blades  are  carefully  pushed  as 
far  as  they  will  go,  and  locked  ;  an  act  which  will  be  much  facilitated 
by  depressing  the  blades  towards  the  perineum,  until  their  closure  has 
been  effected. 

The  compressive  apparatus  is  then  applied,  and  the  handles  are 
brought  into  as  close  apposition  as  possible.  After  an  examination 
has  convinced  the  operator  that  the  instrument  is  well  applied,  and 
the  head  firmly  grasped,  slow  and  steady  traction  is  made,  stopping  at 
intervals  to  note  the  progress  of  the  head,  the  condition  of  the  cranial 
bones,  and  the  tenacity  of  the  instrument.  The  empty,  flaccid  skull, 
as  it  is  drawn  through  the  pelvis,  will  be  found  to  become  elongated, 
and  will  adapt  itself  to  the  shape  of  the  pelvic  canal ;  thus,  as  a  rule, 
rendering  its  compression  by  an  instrument  such  as  the  cephalotribe 
unnecessary. 

After  more  or  less  traction  according  to  the  degree  of  deformity, 
and  under  constant  supervision  of  the  progress  of  the  case,  with  the 
fingers  of  the  left  hand  in  the  vagina,  the  head,  usually  elongated  to 
twice  its  length,  will  be  extracted,  and  the  cranioclast  may  then  be 
removed  and  the  rest  of  the  body  extracted  manually,  or,  if  the  child 
be  small,  delivered  by  simple  continued  traction,  without  detaching 
the  instrument. 

It  might  be  supposed  that  the  edges  of  the  trephine  wound,  not 
being  protected  by  the  broad  blades  of  the  cephalotribe  would  injure 
the  vagina,  but  it  is  here  we  find  the  advantages  of  the  trephine;  the 
smooth  edges  of  the  circular  opening  approximate  themselves  to  the 
branch  of  the  cranioclast.  The  flaccid  scalp  covers  them,  and  no  case 
is  known  in  which  they  were  found  to  protrude,  or  have  wounded  the 
vagina. 

If  the  craniotomy  has  been  performed  with  the  scissors,  it  will  gen- 
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erally  be  found  necessary  to  remove  projecting  portions  of  the  skull 
with  the  bone  forceps,  and  assure  one's  self  that  the  scalp  covers  the 
head  perfectly  before  applying  the  cranioclast,  (Munde.~) 

Dr.  Munde,  in  the  Obstetrical  Journal  {or  May,  1873,  uses  tne  fol- 
lowing words.  "It  would  be  unfair  to  utterly  discard  the  cephalotribe 
for  the  cranioclast  and  to  disclaim  all  the  good  it  has  done  and  the 
advantages  it  possesses,  still  having  seen  how  difficult  it  often  is  to  in- 
troduce and  lock  their  large  broad  blades,  how  frequently  a  reapplica- 
tion  becomes  necessary,  and  finally  another  mode  of  delivery  has  to 
be  resorted  to,  and  how  easy  it  is  to  produce  lesions  of  the  maternal 
organs,  and,  having  on  the  other  hand,  witnessed  the  ease,  rapidity, 
elegance  and  safety  of  the  opertion  with  the  cranioclast,  I  cannot  but 
give  my  testimony  for,  and  in  favor  of  the  latter  instrument." 

In  a  conversation  with  Prof.  Alexander  Simpson,  in  Edinboro,  in 
1871,  at  one  of  his  breakfasts,  he  declared,  without  reserve,  that  Braun 
had  greatly  improved  and  strengthened  his  uncle's  invention,  and 
made  it  applicable  in  a  much  wider  range  of  cases,  than  was  possible 
with  the  original  instrument;  that  while,  at  first,  it  was  the  best  bone 
forceps  in  the  world  for  removing  pieces  of  the  perforated  fcetal  skull, 
and  occasionally  competent  to  extract  the  entire  foetus;  that  no7v,  it 
was  possibly  destined  to  supplant  all  craniotomy  forceps  as  well  as  the 
cephalotribe  itself. 

Dr.  Carl  Rokitansky,  Jr.,  first  assistant  of  Braun,  and  actually  in 
charge  of  the  lying-in  patients  at  the  Vienna  Hospital,  at  the  time  of 
writing,  mentions,  in  a  paper  upon  this  subject,  fifty-two  instances,  in 
which  the  cranioclast  was  used  in  Braun's  clinique,  and  six  in  his  own 
private  practice,  in  none  of  which  did  a  slipping  off  of  the  instrument 
or  tearing  out  of  the  bones  occur,  or  its  reapplication  become  neces- 
sary. 

He  says:  "The  length  and  slenderness  of  the  cranioclast,  and  its 
manner  of  operation,  render  it  equally  efficacious  when  the  head  is 
above  the  superior  strait,  in  cases- where  podalic  version  usually  has  to 
be  substituted  for  the  cephalotribe."  Out  of  fifty-two  thousand,  three 
hundred  and  ninty-four  cases  of  confinement  in  Prof.  Carl  Braun's 
clinique,  during  ten  years  and  three  months,  one  hundred  and 
three  were  terminated  by  craniotomy,  eighty-six  operations  were  per- 
formed on  the  presenting,  nine  on  the  succeeding  head,  in  eight  cases 
trepanation  alone  was  necessary,  the  pains  then  expelling  the  child. 

The  cephalotribe  was  applied  in  forty-three  cases,  with  the  following 
results,  viz.:  the  instrument  slipped  off  in  eight  cases,  six  times  it  be- 
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came  necessary  to  crush  the  head  in  different  directions,  in  eight 
cases  rupture  of  the  cervix;  once  the  anterior  lip  of  the  uterus  was  torn 
off;  and  in  three  cases,  vessico  vaginal  fistula  ensued. 

The  fifty-two  cases  operated  upon  with  the  cranioclast  are  referred 
to  above. 

Rokitansky's  resume  of  the  advantages  of  the  cranioclast,  is  embraced 
under  the  seven  following  heads,  {he.  cit.,  p.  2p.) 

First. — Its  application  is  possible  in  every  diameter  of  the  pelvis, 
and  is  never  attended  by  the  difficulties  peculiar  to  the  employment 
of  the  cephalotribe  in  some  cases. 

Second. — It  needs  a  much  smaller  field  of  action  than  the  cephalo- 
tribe, owing  to  its  absolutely  smaller  size,  which  is  diminished  still 
more  by  the  fact  that  the  solid  blade  is  introduced  into  the  cavum 
cranii. 

Third. — The  action  of  locking  is  easy,  because  the  lock  always  re- 
mains external  to  the  vulva,  and  the  blade  lying  in  the  cavity  of  the 
skull  can  be  turned,  pushed  forward  or  withdrawn,  depressed  or  ele- 
vated, more  or  less,  at  will,  whereby  it  is  easy  to  bring  one  portion  of 
the  lock  into  the  same  plane  and  close  to  the  other,  and  effect  the 
locking. 

Fourth. — The  cranioclast  never  slips  and  consequently  is  a  most 
excellent  instrument  for  extraction. 

Fifth.— It  is  equally  reliable  with  the  preceding  as  with  the  succeed- 
ing head,  in  which  latter  case  it  seizes  a  firm  hold  of  the  basis  cranii. 
Sixth. — Injuries  to  the  genital  organs  do  not  occur. 
Seventh. — It  can  be  entrusted  much  sooner  than  the  cephalotribe  to 
to  the  hands  of  a  but  moderately  skillful  operator. 

The  editor  of  Zeish/nan's  System  of  Midwifery  {page  534)  says: 
•'the  best  of  all  craniotomy  forceps  is  Simpson's  cranioclast.    * 
Braun   has  modified  Simpson's  instrument   by  increasing  the  length 
of  both  handles  and  blades  as  well  as  increasing  the  curvature  of  the 
latter,  and  adding  a  compressing  apparatus  to  the  handles," 
after  further  describing  it  he  adds:  "the  cranioclast  is  a  very  efficient 
instrument,  not  only  as  a  tractor  but  likewise  to  break  up  the  vault  of 
the  cranium."      Much  more  similar  evidence  could   be  added  but  I 
think  the  reputation  of  these  instruments  fully  establish  and  express  the 
hope  that  they  may  be  employed  in  lieu  of  the  old  time  scissors  and 
the  crotchet. 

937  New  York  Avenue. 
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REMOVAL— ALARMING    HEMORRHAGE— RECOVERY, 

BY 

Clinton  Wagner,  M.   D., 

Physician  to  the  Metropolitan  Throat   Hospital,  New  York. 


I. 

Mrs.  S.  P.,  aged  41,  a  native  of  Ireland,  sent  to  me  by  Dr.  de  Bremon, 
was  admitted  to  the  Metropolitan  Throat  Hospital,  May  13.  She  sta- 
ted that  she  first  observed  a  small  swelling  under  her  tongue  about  1=; 
years  ago;  it  gave  rise  to  no  inconvenience  until  a  year  ago,  when  it 
began  to  increase,  and  in  a  short  time  attained  the  size  it  presents  in 
the  accompanying  wood  cut.  An  examination  disclosed  a  large  oval 
mass,  or  tumor,  extending  from  beyond  the  lower  teeth  in  front,  to 
the  base  of  the  tongue  posteriorly,  which  organ  was  forced  upward  and 
backwards,  deglutition  and  speech  were  greatly  interfered  with,  and 
for  weeks  she  had  not  been  able  to  take  solid  food. 

The  tumor  was  more  solid  than  a  ranula,  but,  when  pressed  between 
the  fingers,  imparted  the  sensation  of  an  encysted  mass.  An  incision 
was  made  upon  the  left  side  about  an  inch  in  length,  from  which  gush- 
ed out  about  three  and  a-halfouncesofa  thick,  yellowish,  and  extreme- 
ly offensive  matter. 

A  portion  of  the  cyst  was  removed,  a  large  tent  inserted,  and  injec- 
tions of  tinct.  iodine  made  daily  to  excite  adhesive  inflammation.  In 
ten  days  the  cavity  had  closed,  and  the  woman  was  discharged  from 
the  hospital  cured. 

Microscopically  examined  by  Dr.  Rudolf  Tauszky,  the  contents  of 
the  cyst  were  found  to  consist  of  "colorless,  transparent,  rhomboidal 
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plates,  deposited  in  layers,  in  which  the  outlines  of  the  subjacent  crys- 
tals showed  very  distinctly  through  the  substance  of  those  placed 
above — characteristic  of  the  crystals  of  cholesterin,  similar  to  those 
found  in  the  sebaceous  matter  of  the  skin." 

Chemically  examined,  it  responded  to  Dalton's  test  for  cholester- 
in. 

W.  Fairlie  Clarke*  describes  a  tumor  somewhat  similar  to  this  case, 
which  is  found  between  the  tongue  and  jaw,  and  which  becomes  pro- 
minent at  the  upper  part  of  the  neck,  and  to  which  the  term,  ranula, 
is  improperly  applied;  the  cure  is  difficult  and  tedious,  and  it  is  anal- 
agous  to  the  sebaceous  tumors  so  frequently  met  with  in  the  skin. 


II. 

Mr.  F.,  aet.  39,  of  Baltimore,  consulted  me,  at  the  suggestion  of 
Dr.  Van  Bibber  of  that  city.  He  gave  the  following  history  :  Five 
years  ago,  he  first  observed  the  trouble  in  his  nose ;  it  began  with  an 
acid  discharge  ;  sense  of  stuffiness,  fullness  or  closure  of  the  nostril, 
the  voice  assuming  a  nasal  tone.  At  the  time  of  consulting  me,  these 
symptoms  had  greatly  increased,  and  the  discharge  was  so  excessive 
that  almost  constant  recourse  to  the  handkerchief  was  necessary. 

An  examination  revealed  a  large,  rounded  mass,  of  a  bright  red 
color,  soft  and  yielding  to  the  touch,  filling  the  entire  cavity  of  the 
ricrht  nostril,  and  distinguishable  externally  by  a  well  denned  promi- 


*  Diseases  of  the  Tongue,  page  217. 
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nence.  The  rhinoscopic  examination  showed  that  the  posterior  nares 
were  not  involved.  The  tumor  was  sessile,  and  attached  principally  to 
the  cartilaginous  septum,  and  to  a  slight  extent  to  the  vomer. 

Removal  by  means  of  the  galvano  cautery  was  considered,  but 
owing  to  the  broad  base,  and  the  difficulty  of  successfully  enclosing 
the  whole  mass  in  the  loop,  the  plan  was  abandoned  in  favor  of  the 
knife.  I  then  introduced  and  forced  the  index  finger  of  my  left  hand 
along  the  floor  of  the  nose  and  under  the  tumor  as  far  as  possible, 
using  it  as  a  guide  for  the  knife,  no  difficulty  was  experienced  in  sep- 
arating the  mass  from  its  attachments. 

During  the  operation  very  little  blood  was  lost,  but  a  few  minutes 
later,  after  he  had  been  conveyed  to  bed  and  reaction  from  the  effects 
of  the  ether  had  begun,  frightful  hemorrhage  took  place,  anteriorly 
and  posteriorly;  syncope  ensued  before  it  could  be  arrested,  which  was 
finally  done,  however,  by  means  of  the  tampon  and  Monsell's  solu- 
tion of  iron,  during  the  night  he  vomited  several  large  basins  of  blood, 
each  effort  being  followed  by  fainting,  so  great  was  the  prostration 
from  the  loss  of  blood. 

Under  the  influence  of  a  generous  diet,  and  a  liberal  allowance  of 
Burgundy,  he  recovered  sufficiently  in  a  few  weeks  to  return  to  his 
home  in  Baltimore.  Eight  months  have  elapsed  since  the  operation, 
and  there  has  been  no  return  of  the  tumor ;  his  voice  has  lost  its  nasal 
twang,  and  with  relief  from  the  local  annoyance  his  general  health 
has  greatly  improved. 

Prof.  J.  W.  S.  Arnold,  who  made  a  microscopical  examination  of 
the  tumor,  described  it  as  a  "vascular  myxoma,  containing  more  round 
than  process  cells." 

The  nose  is  a  favorite  seat  of  the  myxomas,  but  the  vascular  variety, 
particularly  of  the  size  of  the  one  just  described,  is  extremely  rare; 
smaller  I  have  frequently  met  with  upon  the  alae  and  septum,  one  or 
two  applications  of  the  London  paste,  or  the  ferri  perchlor.  two 
drachms,  to  aquae  one  ounce,  is  sufficient  to  destroy  them  without  caus- 
ing pain  or  annoyance  to  the  patient.  A  tumor  of  this  nature  thor- 
oughly removed  by  knife  or  caustic  is  not  apt  to  recur. 

I  had  valuable  assistance  during  the  operation  from  Dr.  Van  Bibber 
of  Baltimore,  and  Drs.  Asch,  McBurney  and  Desvernine  of  this  city. 

53  West  Thirty-Fifth  Street. 
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Report  in  Orthopedic  Surgery. 

BY 

Newton  M.   Shaffer,  M.  D., 

iurgeon    to    the    New    York   Orthopaedic    Dispensary  and    Hospital;    Orthopaedic 

Surgeon   to   St.    Luke's    Hospital. 


The  Cause  of  Rotation  in  Lateral  Curvature  of  the  Spine,  (A.  B.  Judson,  A. 
M.,  M.  D.  —  Transactions  of  tlw New  York  Academy  of  Medicine,  1876.) 
— After  stating  that  rotation   "is  a  constant  feature  in  the  ordinary 
forms  of  lateral  curvature,  whether  the  disease  be  incipient  or  con- 
firmed," we  find  the  doctor's  explanation  of  the   manner   in  which 
rotation  occurs  to  consist  "in  an  unequal  lateral  displacement  of  the 
body  and  spinous  process,  the  former  being  free  from  lateral  attach- 
ments, and  therefore  departing  from  the  median  plane,  while  the  latter 
is  held  in  the  median  plane  by  its  muscular  and  fibrous  attachments." 
A  description  of  the  muscles  of  the  back  and  of  the  various  structures 
attached  to   the  vertebral   column   is  followed  by  a  statement   that 
"when  the  median  plane  of  the  trunk  curves  either  to  the  right  or  the 
left,  under  the  vertical  pressure  which  is  the  direct  cause  of  lateral 
curvature,  their  freedom  from  control  allows  the  bodies  of  the  vertebra? 
to  fall  away  from  the  median  plane,  to  the  right  or  to  the  left,  while 
the  posterior  portions  of  the  column  are  held  in  the  median  plane  by 
their  muscular  and  fibrous  attachments.      This  deportment  of  the  two 
components  of  a  vertebra,  its  anterior  and  posterior  portions,  is  rota- 
tion in  the  vertebra  as  a  whole."   While  we  are  thus  given  the  author's 
views  of  how  rotation  occurs,  we  do  not  see  that  he  has  explained  the 
cause.     That  vertical  pressure  exists  in  the  upright  position,  and  that 
rotation  occurs  in  lateral  curvature  require  no  demonstration,  but  the 
statement  that  their  freedom  from  control  allows  the  bodies  of  the 
vertebrae  to  fall  away  from  the  median  plane  does  not  tell  us  why  they 
do  so,  nor  why,  after  they  become  rotated  the  deformity  should  be 
progressive. 
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The  conclusion  reached,  however,  is  that  rotation  occurs  upon  a 
remote  axis;  in  other  words,  the  axis  of  rotation  is  situated  at  an  imag- 
inary point  posterior  to  the  spinous  processes,  so  that,  while  the  ante- 
rior surface  of  the  body  of  a  vertebra  is  describing  the  arc  of  a  circle, 
the  spinous  process  itself  is  also  describing  the  arc  of  another  circle 
which  is  smaller.  It  is  thus  described :  "Considering  first,  a  single 
vertebra,  the  spinous  process  describes  the  arc  of  a  smaller  circle  than 
the  body  of  the  vertebra.  Considering,  secondly,  the  vertebral  col- 
umn, the  spinous  processes  and  the  bodies  of  the  vertebras  curve,  to- 
gether with  the  median  plane,  toward  the  same  side,  the  right  or  the 
left  as  the  case  may  be,  the  spinous  processes  remaining  in  the  median 
plane  and  the  bodies  departing  from  it." 

Aside  from  the  novelty  of  a  curve  of  the  median  plane  we  would  ask 
how  is  it  possible  to  have  "the  spinous  processes  remaining  in  the 
median  plane,"  while  they,  with  the  bodies  of  the  vertebrae  are  rota- 
ting on  a  remote  axis? 

Dr.  Judson  ignores  the  relations  of  the  articular  processes  to  the 
articular  surfaces  of  the  bodies  of  the  vertebras,  though  he  takes 
some  space,  and  gives  two  diagrams,  while  stating  his  reasons  for  re- 
jecting rotation  upon  a  peripheral  or  central  axis. 

The  author  essays  to  demonstrate  his  theory  with  a  preparation,  the 
manner  of  its  action  being  illustrated  in  plates.  This  preparation 
consists  of  a  vertebral  column,  supported  by  a  wooden  frame.  A 
brass  rod,  having  "lateral  but  not  antero-posterior  flexibility"  passes 
through  a  series  of  perforated  pasteboard  diaphragms,  covering  the 
foramina,  which  are  attached  "in  such  a  way  as  not  to  interfere  with 
the  rotatory  motion  of  the  vertebra;  upon  each  other."  The  normal 
curves  of  the  column  are  ignored  and  no  substitute  appears  for  the  in- 
tervetebral  cartilages.  After  further  arranging  the  specimen  with 
elastic  cords  attached  to  the  spinous  processes  and  the  lateral  uprights 
of  the  frame,  and  confining  with  a  pair  of  lateral  "silk  check  loops" 
the  body  of  one  of  the  dorsal  vertebras  in  such  a  manner  as  to  produce 
the  movements  sought,  vertical  pressure  is  made  by  depressing  a 
knob  surmounting  the  brass  rod,  and  lateral  curvature  with  rotation  is 
produced.  What  are  the  analogues  of  these  lateral  "check  loops"  in 
the  human  body?  The  author  says  that  the  bodies  of  the  vertebras 
are  "free  from  lateral  attachments." 

We  regret  that  the  author  offers  no  evidence  deduced  from  ex- 
periments upon  the  cadaver  in  support  of  his  theory,  but  rather 
attempts  to  sustain  it  by  the  unsatisfactory  methods  above  described. 


266  NEWTON    M.    SHAFFER, 

Resection  of  the  Tarsal  Bones  for  Talipes  Equino-Varus,  (Mr.  J.  H.  C. 
Davies-Colley — Lancet,  October  14th,  1876.) — In  a  paper  read  before 
the  Royal  Medical  and  Chirurgical  Society,  Mr.  Davies-Colley  states 
that,  notwithstanding  the  recent  improvements  in  the  treatment  of 
club  foot,  it  sometimes  happens  that  certain  inveterate  cases,  in  which 
the  tissues  have  become  rigid,  and  the  bones  altered  in  shape,  cannot 
be  relieved  by  the  ordinary  methods.  In  a  patient  aet.  iz  years,  pre- 
senting a  case  of  double  equino-varus,  after  five  months  unsuccessful 
treatment  in  the  recumbent  posture  with  apparatus,  it  was  decided  to 
take  a  V-shaped  piece  from  the  tarsus.  It  was  found  necessary,  after 
dissecting  out  the  cuboid  bone,  to  remove  portions  of  the  os  calcis, 
astragalus,  scaphoid  and  cuneiform  bones,  together  with  the  cartilages 
of  the  two  outer  metatarsal  bones.  Lister's  antiseptic  method  was 
used  during  the  operation.  Each  foot  was  subjected  to  the  same 
operation  at  different  times.  In  ten  weeks  after  the  second  operation, 
the  wounds  were  quite  healed,  and  the  patient  was  able  to  walk  alone. 
A  year  after,  he  walked  six  miles  without  fatigue.  Mr.  W.  Adams 
and  Mr.  Brodhurst,  in  commenting  on  this  case,  stated  as  a  general 
law,  that  excision  for  talipes  is  unnecessary,  especially  at  so  early  an 
age  as  in  Mr.  Davies-Colley's  case. 

Ablation  of  the  Cuboid  Bone  in  Congenital  Talipes,  (Dr.  W.  J.  Little — 
British  Medical  Journal,  May  ijt/i,  1876.) — Dr.  Little  earnestly  pro- 
tests against  this  operation,  assigning  as  his  reason,  that  every  case 
may  be  treated  with  much  better  results,  by  the  help  of  proper  sections 
of  the  muscles  and  fasciae,  by  proper  mechanical  after-treatment,  and 
by  patient  care  on  the  part  of  the  surgeon.  He  makes  these  claims 
after  reviewing  the  results  obtained  by  Mr.  Davy,  and  states  that  the 
time  required  to  produce  the  result,  is  no  longer  when  section  and 
manipulation  are  used,  than  when  ablation  is  performed,  and  the  risk 
of  a  resultant  valgoid  state  is  avoided.  The  only  case  in  which  the 
question  of  ablation  can  be  entertained,  should  be  that  in  which  the 
inveteracy  of  deformity  exists,  and  which  is  curable  by  no  other 
means;  or  in  which,  on  account  of  sloughs,  ulcers,  necrosis,  and  other 
results  of  pressure,  the  alternative  of  amputation  is  presented,  and 
even  in  such  cases,  Dr.  Little  approves  section  of  the  resisting  tissues, 
and  refers  to  a  case  which  is  reported  in  his  treatise  on  "Deformities 
of  the  Human  Frame,  page 306."  It  is  so  interesting  that  we  insert 
it  here.  "A  case  of  double  congenital  varus  in  an  adolescent,  was 
admitted  into  the  London  Hospital,  under  the  care  of  Mr.  Critchett, 
which  had  been  rejected  as  incurable  from  another  hospital,  because 
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of  the  presence  of  large  ulcers,  with  necrosis  of  the  dorsum  of  each 
foot,  produced  by  pressure  during  mechanical  treatment  after  tenot- 
omy. As  the  unhealthy  character  of  the  ulcers  depended  upon  want 
of  air  and  exercise,  and  the  application  of  suitable  instruments  was 
impossible,  it  was  determined  to  repeat  tenotomy,  and  to  effect  forci- 
ble manipulations  of  the  members.  By  these  means,  the  feet  were 
gradually  straightened;  cicatrization  of  the  ulcers  was  thereby  favored; 
and  within  three  months,  the  lad  quitted  the  hospital."  Dr.  Little 
further  states,  in  his  paper,  that  every  case  of  varus  ought  to  be,  and 
can  be  cured  before  the  age  of  twelve  or  sixteen  months,  so  that  when 
the  child  begins  to  walk,  no  artificial  support  is  needed. 

Osteotomy  in  Deformities. — Osteotomy  has  lately  attracted  much  atten- 
tion, as  applied  to  rachitic  and  other  deformities.  It  has  been  dis- 
cussed before  the  Societe  de  Chirugie  of  Paris,  and  the  Clinical  Soci- 
ety of  London.  Articles  on  the  subject  have  appeared  in  the  journal 
de  Med.  et  de  Chirurg,  Mar.,  1876,  and  the  Gaz.  Hebd.,  April  jth, 
18 j6,  and  more  recently,  {vide  Med.  Record,  September  23d,  18 j 6,) 
Mr.  W.  Adams  presented  his  views  before  the  International  Medical 
Congress. 

From  the  French  journals  we  learn  that  Mr.  Boeckel,  of  Strasbourg, 
has  performed  osteotomy  nine  times  for  rachitic  deformities,  with  suc- 
cess. He  has  also  collected  the  statistics  of  thirty-four  cases  in  which 
the  operation  was  successfully  performed  by  German  or  English  sur- 
geons. The  most  favorable  age,  Mr.  Boeckel  thinks,  is  between  fif- 
teen months  and  seven  years.  He  first  tries  manual  reduction;  if  the 
bones  are  too  hard  for  this  method,  he  employs  osteoclasty.  This 
failing,  he  makes  an  incision  down  to  the  bone,  which  he  divides  with 
a  mallet  and  chisel.  The  external  wound  is  dressed  after  Lister's 
method,  and  reduction  is  made  after  cicatrization  of  the  soft  parts. 
Billroth  does  not  completely  divide  the  bone,  incising  only  to  a  suffi- 
cient depth  to  render  subsequent  reduction  easy.  The  discussion 
before  the  Societe  proved  that  the  majority  of  the  speakers  deprecated 
early  surgical  interference,  and  M.  Leon  le  Fort  would  limit  the  ope- 
ration to  patients  of  ten  or  twelve  years  old.  Several,  also, 
preferred  the  chisel  to  the  saw.  M.  Jules  Guerin  has  recourse  to 
partial  sub-cutaneous  section,  and  partially  divides  the  bone  from  the 
concave  side,  leaving  the  corresponding  portion  of  the  convexity 
intact,  thus  preventing  shortening  of  the  bone.  Myotomy  and  tenot- 
omy are  performed  as  indicated,  when  muscular  contraction  interferes 
with  the  reduction,  or  appears  as  a  factor  in  producing  the  curvature. 
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Mr.  Maunder's  paper,  {Med.  Times  and  Gazette,  June  ijth,  1876,) 
which  was  discussed  before  the  Clinical  Society,  referred   exclusively 
to  operations  on  the  upper  end  of  the  femur,  for  deformities  produced 
by  hip-joint  disease  or  neglected  fracture.      Five  cases  were  reported. 
Having  failed  in  one  instance,  to  overcome  the  deformity  after  section 
of  the  muscles,  and  subcutaneous  division  of  the  neck  of  the  femur,  after 
Adam's  method,  a  second  operation   was  deemed  advisable,  and  the 
point  selected    for   section    was    immediately   below    the    trochanter 
minor.       Prof.    Volkman's   advice    was    followed.       He    lays    great 
stress    upon  dividing  the  soft   tissues,  (a  double   edged    knife  being 
used,)  in  such  a  manner  that  the  wound,  when  the  operation  is  com- 
pleted, does  not  communicate  with  the  wound  of  the  bone.     It   was 
also  advised  that,  during  the  operation,  the  knife  should  be  used  as  a 
guide  for  the  chisel,  and  vice  versa,  as  it  became  necessary  to  change 
the  one  for  the  other  in  penetrating  the  wound.    The  deformity  being 
reduced,  bony  union  is  to  be  encouraged  by  rest  and  a  suitable  splint. 
The  results  were  satisfactory  in  Mr.  Maunder's  cases.      He  concludes 
that  the  point  to  be  selected  for  osteotomy,  as  applicable  to  the  upper 
extremity  of  the  femur,  depends  on  the  condition  in  which  the  bone 
is  left  by  the  disease  or  injury.     Mr.  Adams'  operation  is  more  appli- 
cable to  cases  of  deformity,  in  which  the  neck  of  the  bone  is  not  ex- 
cessively thickened  nor  wasted,  and  the  head  remains  in  the  acetabu- 
lum.     On  the  other  hand,  if  there  is  much  loss  of  substance,  section 
below  the  trochanter  is  advisable. 

Mr.  Adam's  paper  on  "Subcutaneous  Division  of  the  Neck  of  the 
Femur"  presented  the  statistics  of  all  the  published  cases  of  that 
operation.  These  were  twenty-three  in  number,  five  having  been 
operated  on  by  Mr.  Adams  himself.  The  results  have  been  very  satis- 
factory, only  one  death  occurring,  and  that  was  in  an  unpromising 
case. 

Mr.  Adams  advises  that  the  operation  be  performed  in  all  well  se- 
lected cases  where  the  deformity  produces  great  inconvenience.  It  is 
thus  described :  the  soft  tissues  being  pierced  down  to  the  bone,  the 
periosteum  being  divided  and  scraped  away,  the  saw  is  passed  down 
to  the  bone  along  the  blade  of  the  knife,  it  being  carefully  noted  that 
in  sawing  the  cut  should  be  made  at  a  right  angle  with  the  longitudin- 
al axis  of  the  bone.  The  saw,  whose  cutting  edge  equals  the  diameter 
of  the  bone,  is  blunt  pointed.  When  the  neck  and  head  of  the  femur 
have  disappeared  section  may  be  made  through  the  trochanter  major. 
Extension  is  made  with  a  weight  and  pulley,  and  passive  motion  sub- 
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stituted  at  the  end  of  a  week.  Mr.  Adams  arrives  at  the  following 
conclusions:  First — That  bones  can  be  divided  sub-cutaneously  the 
same  as  tendons.  Secondly — Long  bones  can  be  divided  subcutaneously 
at  any  point  with  little  risk.  Thirdly — In  a  large  number  of  cases  the 
operation  is  followed  by  but  little  irritation,  and  there  is  seldom  pain 
or  suppuration,  though  they  do  sometimes  occur.  Fourthly — The  oper- 
ation corrects  the  deformity,  though  anchylosis  in  a  favorable  position 
may  occur.  Motion  remained  in  one  case  as  long  as  three  years. 
Death  in  one  case  resulted  from  pyaemia.  About  one-half  of  the  oper- 
ations were  for  the  correction  of  deformity  occasioned  by  hip-joint 
disease,  the  remainder  being  pyaemic,  rheumatic  or  traumatic.  Scro- 
fulous subjects  are  to  be  avoided  as  they  generally  did  badly. 

Plaster  of  Paris  Dressing,  a  Substitute  for  the  Extension  Splint  in  Diseases  of 
the  Hip-Joint,  (Bellevue  Hospital  Report,  New  York  Medical  Journal, 
December,  i8j6.~) — Dr.  Stephen  Smith  has  used  the  gypsum  bandage 
in  his  service  on  two  or  three  occasions,  and  the  results  obtained 
commend  its  use  to  those  who  are  distant  from  instrument  makers, 
and  for  those  who  are  too  poor  to  obtain  an  extension  appliance. 
The  application  thereof  is  thus  described:  "A  piece  of  blanket  is  fitted 
about  the  affected  extremity  so  as  to  involve  the  leg,  thigh  and  pelvis; 
the  patient  is  placed  on  a  stool  with  the  affected  limb  hanging  down; 
the  plaster  bandage  is  then  carried  from  the  toes  till  it  passes  around 
the  pelvis."  Sufficient  extension  is  obtained  from  the  weight  of  the 
limb  in  the  position  above  described.  Dr.  Smith  has  informed  us  re- 
cently that  he  makes  it  a  practice  to  remove  the  plaster  every  two  or 
three  weeks,  resorting  to  passive  movements  of  both  the  hip  and  knee 
joints.  And  he  also  states  that  he  does  not  regard  the  plaster  bandage 
as  a  substitute  for  the  hip-splint,  but  rather  to  be  used  in  certain  cases 
where  the  splint  cannot  be  obtained. 

Causes  of  Real  Shortening  of  the  Limb  after  Coxalgia,  without  Dislocation 
or  Displacement  of  the  Head  of  the  Femur,  (M.  Viennois,  Gas.  Hebd., 
June  jth,  1876.) — The  author  divides  coxalgia  into  five  varieties: 
First — Coxo-femoral  arthritis,  or  true  coxalgia.  Second — Primary 
osteitis  of  the  upper  end  of  the  diaphysis  of  the  femur.  Third — Pri- 
mary osteitis  of  the  bones  forming  the  cotyloid  cavity.  Fourth — In- 
flammation of  the  bones  close  to  the  joint,  but  not  in  connection  with 
the  synovial  membrane  (for  instance,  the  great  trochanter.)  Fifth — 
Periostial  inflammation  developed  in  the  connective  tissue  and  tendons 
of  the  pelvo-trochanteric  region.  The  fourth  and  fifth  varieties  are 
pseudo-coxalgic  affections. 
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In  the  first  variety,  or  true  arthritis  the  synovitis  is  not  the  cause 
of  much  shortening.  It  is  only  when  the  epiphyseal  end  of  the  femur 
is  attacked  primarily  or  simultaneously  that  longitudinal  growth  of  the 
bone  is  much  disturbed.  The  cause  of  the  shortening  is  to  be  sought 
in  the  general  atrophy  of  all  the  tissues  of  the  limb,  induced  by  long 
rest,  immobilization  and  disuse.  In  coxitis  from  primary  osteitis,  on 
the  other  hand,  the  growth  of  the  bone  is  directly  concerned,  and 
shortening  is  a  speedy  result — the  younger  the  subject,  the  more  ob- 
vious is  this. 
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ROOSEVELT   HOSPITAL,  NEW  YORK. 


Reported  by  George  E.  Twiss,  M.  D. 

TWO    CASES    OF    LUMBAR    COLOTOMY,  FOR  ULCERATION    OF   THE    RECTUM; 

AND    FOR    (2)    VESICOINTESTINAL  FISTULA: UNDER    THE    CARE    OF 

DR.    WEIR. 

Case  I. — Mary  Guest,  aet.  24,  was  admitted  into  the  hospital  July 
27th,  1876,  with  the  history  of  a  constipated  habit  of  years  duration. 
Between  five  and  six  years  previously  she  began  to  complain  of  piles, 
and  she  then  noticed  that  every  movement  of  the  bowels  was  attended 
by  pain.  This  difficulty  has  steadily  but  slowly  increased,  and  for 
some  time  past  she  has  steadily  emaciated,  lost  color,  and  become  so 
weak  as  to  be  confined  to  her  bed,  and  the  discharges  from  the  bowels 
have  become  more  profuse  and  diarrhceic,  and  the  pain  has  become 
more  intense.  Her  condition  on  admission  was  extremely  bad. 
Countenance  thin,  complexion  pale  and  watery,  with  a  general  ap- 
pearance of  rapid  failure  of  the  general  strength.  About  the  anus  was 
found  a  circlet  of  projecting  club-like  teats,  nearly  an  inch  in 
length,  indicative  of  the  long  continued  trouble  above.  By  the  fin- 
ger, from  the  verge  of  the  anus  to  a  point  as  high  as  could  be  reached, 
the  rectum  was  found  thickened,  with  its  surface  fungous,  elevated 
and  depressed  here  and  there  by  the  progress  of  the  long  standing  ul- 
ceration. No  opening  into  the  vagina  existed,  nor  was  there  any  in- 
dication of  the  formation  of  a  stricture.  No  history  of  chancroidal 
ulceration  or  syphilitic  infection  was  to  be  obtained.  The  pain  from 
defecation  was  so  great  as  to  demand  operative  interference,  even 
though  the  ulceration  should  prove  to  be  of  a  malignant  nature.  This 
was  done  July  31st,  1876.  Patient  was  etherized,  and  lumbar  colotomy 
performed  by  Dr.  Weir. 

The  patient  having  been  placed  on  her  right  side,  the  colon  was 
distended  with  air  by  means  of  a  Davidson's  syringe,  and  the  rectum 
then  plugged  with  cotton  batting.  An  oblique  incision,  four  inches 
in  length,  was  then  made,  with  its  center  over  the  point  designated  by 
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Allingham,  running  downwards  and  forwards  from  the  floating  ribs 
towards  the  crest  of  the  ilium.  The  skin  and  fasciae  having  been 
divided,  and  the  quadratus  lumborum  exposed,  the  loose  callular  tis- 
sue in  the  neighborhood  of  the  descending  colon  was  reached.  This 
was  carefully  torn  through  with  forceps,  and  the  gut  brought  plainly 
into  view.  Two  sutures  were  passed  through  the  intestine  transverse 
to  the  wound,  and  the  portion  between  them  incised.  The  escape  of 
flatus  and  feces,  together  with  digital  exploration  left  no  doubt  that 
the  gut  had  been  opened.  The  edges  of  the  colon  were  then  drawn  out, 
and  attached  with  sutures  to  the  margins  of  the  external  wound.  The 
wound  was  brought  together  with  sutures  and  a  drainage  tube  inserted 
into  the  connective  tissue  of  the  posterior  pocket  of  the  wound.  The 
point  where  the  gut  was  opened  was  two  inches  above  the  crest  of  the 
ilium,  one  and  a-half  inches  posterior  to  a  vertical  line  drawn  midway 
between  the  anterior  and  posterior  superior  spinous  processes  of  the 
ilium.  6  P.  M. — Patient  has  recovered  from  the  ether.  Pulse  102, 
temp.  990.  Given  spts.  frumenti  one  oz.  and  sol.  morph.,  (U.  S.  P.,) 
one  dr.  during  night. 

August  1st. — 9  A.  M. — Pulse  124,  temp.  103^°.  Has  pain  in  side. 
6  P.  M. — Pulse  120,  temp.  ioi^°. 

August  2nd. — Drainage  tube  removed. 

August  yth. — Has  cramps  and  diarrhoea.  Ordered  pulv.  bismuth, 
grs.  10,  morph.  sulph.  gr.  y&. 

August  14th. — Patient  sat  up  to-day.  Sutures  removed.  Patient 
suffers  less  pain  and  is  more  comfortable  than  she  was  before  the  oper- 
ation.    Pulse  and  temperature  normal. 

August  16th. — Last  night  had  a  slight  prolapse  of  the  bowel  through 
the  wound,  causing  much  pain.  Ordered  anodyne  and  poultice. 
This  morning  pain  and  prolapse  have  disappeared.  Sitting  up  for  a 
few  hours. 

August  20th  — Has  tenesmus.     Ordered  supposit.  opii  cum  bellad. 

August  2jth. — Ordered,  for  relief  of  tenesmus,  which  occurs  fre- 
quently, to  wash  bowel  from  above  through  side,  with  Davidson's 
syringe. 

September  1st. — Little  improvement  in  condition  of  patient.  Has 
tenesmus  every  few  days. 

September  16th. — Has  slight  diarrhoea.  The  offensive  odor  of  the 
discharge  from  the  rectum  is  not  controlled  by  chlorinated  wash  or 
bromo-chloralum. 

September  igth. — Tenesmus  has  stopped;  diarrhoea  continues. 
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September  25th. — Is  better  a  day  and  then  relapses. 

October  4th. — General  condition  improved;  no  diarrhoea. 

October  jth. — Left  the  hospital. 

Some  six  weeks  later  she  presented  herself  at  Dr.  Weir's  office,  re- 
porting that  she  had  steadily  gained  in  strength,  had  little  or  no  tenes- 
mus, and  but  slight  pain;  her  appetite  was  good.  Locally,  by  the 
finger,  the  rectum  was  but  little  changed,  though  much  less  sensitive. 
The  bowels  were  emptied  entirely  through  the  artificial  opening  and 
were   easily   controlled  by  a  pad  •  of  oakum  secured  by  a  bandage. 

Case  II. — J.  L.,  aet.  43,  German,  married,  laborer.  Admitted 
August  25th,  1876.  Family  history  good.  Denies  venereal.  In  1862 
patient,  while  coming  down  a  ladder,  slipped  and  fell  astride  of  the 
round,  his  full  weight  striking  on  the  perineum. 

This  caused  hemorrhage  from  the  urethra,  and  was  followed  by 
symptoms  of  stricture.  External  urethrotomy  was  performed  and  the 
use  of  sounds  for  several  months  completed  the  cure.  Since  then  pa- 
tient was  perfectly  well  up  to  June  1st,  1876,  when  he  was  troubled 
with  irritation  at  the  glans  penis  during  urination.  About  June  10th 
noticed,  for  the  first  time,  that  brownish  slime  escaped  with  the 
urine.  On  June  13th  he  entered  a  hospital,  when  sounds  passed  to 
test  the  patency  of  the  canal,  showed  that  stricture  had  not  remained. 

August  25th. — Admitted  into  Roosevelt  Hospital.  For  past  month 
patient  has  noticed  that,  at  each  act  of  defecation,  a  small  amount  of 
fecal  matter  escapes  through  the  urethra.  Had  intense  itching  of 
glans  penis,  and  great  pain  in  bladder,  with  great  frequency  of  mictu- 
rition, and  occasional  attacks  of  retention  of  urine,  of  short  duration. 
His  bowels  have  been  loose  since  August  1st,  from  escape  of  urine 
into  intestine.  Has  emaciated.  Has  a  cough  of  many  years  standing. 
The  physical  examination  reveals  some  deposit  at  apices. 

From  the  odor  and  solidity  of  the  material  that  escaped  from  the 
bladder,  it  was  evident  that  the  communication  that  existed  was  situ- 
ated in  the  large  intestine,  but  where  it  was,  was  the  point  to  be  de- 
termined. To  accomplish  this,  the  patient  was  etherized,  and  exam- 
ined by  Dr.  Weir.  Three  pints  of  milk  were  injected  into  the  blad- 
der through  a  flexible  catheter,  and,  the  patient  being  placed  in  Sim's 
position,  the  rectum  was  fully  brought  into  view  by  a  speculum;  but 
no  opening,  nor  indication  of  such  by  the  escape  of  milk,  could  be 
seen.  On  detaching  the  syringe  from  the  catheter,  only  half  a  pint 
of  milk  was  withdrawn  from  the  bladder.  An  examination  of  the 
rectum,  with  one  finger  in  the  bowel,  and  the  other  hand  pressing  on 
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the  abdomen,  revealed  a  tumor,  springing  from  the  left  side  of  the 
body  of  the  bladder,  growing  upwards  as  high  as  the  promontory  of 
the  sacrum.  It  had  an  elastic  feel,  and,  probably,  contained  a  cavity, 
for,  when  milk  had  ceased  to  flow  from  the  catheter,  pressure  on  this 
mass  caused  it  to  recommence.  A  stricture  of  the  rectum  was  discov- 
ered four  and  a-half  inches  from  the  anus,  beyond  which  a  hollow 
flexible  bougie  could  not  be  passed.  Percussion  over  the  abdomen 
gave  circumscribed  dullness  to  left  of  median  line  just  above  the  pubis. 
7^2  P.  M. — Patient  had  a  passage  from  the  bowels,  which,  on  micro- 
scopic examination,  shows  abundance  of  oil  globules. 

August  26th. — As  the  previous  examination  was  unsatisfactory  by  the 
deprivation  of  the  patient's  expulsive  efforts  from  the  etherization, 
milk  was  again  injected  into  the  bladder  without  any  anaesthetic  be- 
ing given,  and,  on  the  patient's  making  an  expulsive  effort,  the  milk 
was  forced  from  the  bowels.  The  proof  was  considered  ample  of  a 
communication  sufficiently  low  down  to  admit  of  colotomy  on  the 
left  side,  as  the  surgical  procedure  required  for  the  patient's  relief. 

Urine  sp.  gr.  1010,  alkaline,  no  albumen.  Microscopical  examina- 
tion; abundance  of  urates  and  triple  phosphates,  vesical  and  renal 
epithelium. 

August 30th. — Patient  etherized.  Left  lumbar  colotomy  performed 
by  Dr.  Weir.  Patient  placed  in  Sim's  position,  lying  on  right  side, 
and  the  bowel  inflated  with  air.  The  position  of  the  bowel  was  ap- 
proximated by  taking  a  point  one-half  inch  posterior  to  a  line  drawn 
midway  between  the  anterior  and  posterior  superior  spinous  processes 
of  the  left  ilium,  (Allingham.)  An  incision,  three  and  a-half  inches  in 
length,  was  then  made  obliquely  downwards  and  inwards,  from  the 
floating  ribs  to  about  an  inch  above  the  crest  of  the  ilium.  The  fasciae 
and  abdominal  muscles  were  divided  on  a  director  until  the  edge  of  the 
quadratus  lumborum  was  reached.  The  fat  and  tissues  about  the  gut 
were  then  torn  with  thumb  forceps,  and  the  colon  sought  for,  and, 
after  some  difficulty,  brought  into  view.  The  intestine  was  secured 
on  a  tenaculum,  and  two  curved  needles  passed  through  it  on  either 
side,  securing  it  to  the  abdominal  wall.  The  anterior  portion  of  the 
external  wound  was  brought  together  with  sutures.  An  opening  was 
now  made  into  the  bowel  by  cutting  through  the  portion  held  up  by 
the  tenaculum,  with  scissors,  and  the  edges  stitched  to  posterior  angle 
and  sides  of  wound.  A  drainage  tube  was  inserted,  passing  to  the 
space  posterior  to  the  bowel,  and  a  pad  of  oakum  applied  over  the 
wound. 
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August 31st. — Drainage  tube  removed.  Wound  doing  well.  Tem- 
perature 99^-2 °-  Feces  and  urine  escape  through  the  side.  When 
patient  attempts  to  urinate,  urine  passes  through  penis  and  side. 

September  1st. — Pulse  and  temperature  normal. 

September  7th. — The  escape  of  feces,  per  urethram,  much  diminish- 
ed.    Urine  still  passes  from  side. 

September  nth. — Since  8th  inst.,  no  feces  have  been  passed  by  the 
urethra,  though  urine  steadily  oozes  from  the  wound.  Has  one 
movement  from  the  rectum  and  two  from  the  side  daily. 

September  ijt/i. — Sits  up  each  day  and  is  gaining  strength.  Passes 
a  very  small  quantity  of  fecal  matter  from  penis  in  the  morning,  but 
none  during  the  day.  The  amount  of  urine  that  escapes  from  the 
side  is  diminishing. 

September  igth. — Left  hospital. 

This  patient  died  November  18th,  1S76,  having  been  very  much 
relieved  by  the  operation,  the  vesical  irritation  only  felt  in  the  morn- 
ing, feces  evidently  escaping  below  the  opening  in  the  loin  during 
the  night.  The  autopsy  showed  that  the  tumor  felt  was  clue  to  mat- 
ting together  of  the  small  and  large  intestines,  and  glandular  hyper- 
trophy, with  inflammatory  thickening  abundant,  principally  of  the 
the  large  intestine,  into  which  a  perforation,  the  size  of  the  finger's  end, 
existed  at  a  point  just  below  the  sigmoid  flexure.  The  lumen  of  the 
tube  was  decidedly  diminished  both  above  and  below  this  opening, 
for  about  two  and  a-half  inches,  by  the  inflammatory  deposit  in  and 
outside  of  its  walls.  Numerous  ulcerations  of  tuberculous  origin,  both 
in  the  small  and  large  intestines,  and  one  such  was  evidently  the  cause 
the  perforation. 

Remarks. — The  advantage  of  the  oblique  incision,  controlling  the 
rolling  in  of  the  mucous  membrane  of  the  intestine,  is  well  shown  in 
each  of  the  above  cases,  and  the  ease  with  which  the  fecal  discharges, 
except  when  the  bowels  were  loose,  were  controlled  by  a  simple  pad 
of  oakum,  was  striking.  In  the  last  operation  some  trouble  was  ex- 
perienced in  finding  the  intestine,  the  rule  of  Allingham  failing  by 
the  unsuccessful  attempt  to  inflate  the  gut,  by  the  escape  of  the  air 
into  the  bladder.  The  landmark  sought  as  a  guide  to  the  locality  of 
the  colon,  was  the  one  that  had  been,  on  a  previous  occasion,  resorted 
to  by  Dr.  Weir  in  right  lumbar  colotomy,  of  taking  the  lower  border 
of  the  kidney,  which  could  readily  be  felt,  as  a  guide,  and  going 
directly  forward  from  this  point.  By  such  action  the  intestine  was, 
in  each  instance,  promptly  reached. 
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UNIVERSITY   HOSPITAL,  BALTIMORE. 


Reported  by  T.  A.  ASHBY,  M    D. 
CONGENITAL    IRIDEREMIA — SERVICE    OF     DR.    J.    J.    CHISOLM. 

Miss  H.,  aet.  17,  applied  to  have  an  excessive  degree  of  strabismus 
corrected.  Each  eye  was  turned  in  towards  the  nose;  the  right  eye  four 
degrees,  the  left  eye  two  degrees.  Ten  years  since,  when  a  child,  the 
inner  rectus  of  the  right  eye  had  been  divided,  but  with  no  permanent 
good  results.  Under  chloroform,  both  internal  recti  muscles  were 
severed,  the  capsule  of  tenon  being  freely  divided  both  above  and  below 
the  edges  of  the  muscles.  This  free  section  eventuated  in  the  removal 
of  every  trace  of  the  squint.  Although  so  long  an  interval  had  existed 
between  the  first  and  second  operations,  the  connective  tissue,  made 
less  yielding  by  the  old  traumatic  inflammation,  still  bound  the  mus- 
cle firmly  to  the  conjunctival  covering.  The  two  eyes  of  this  patient 
presented  the  peculiar  appearance  of  a  black  iris  with  no  pupilary 
definition.  Ophthalmoscopic  illumination  solved  the  mystery,  by 
exhibiting  no  trace  whatsoever  of  iritic  development  in  either  eye. 
The  entire  periphery  of  the  lens  was  clearly  brought  into  view.  Un- 
fortunately, an  extreme  degree  of  myopia  prevented  an  examination 
into  those  changes  of  lens  surface  which  belong  to  the  accommodative 
act.  A  zonal  cataract  existed  in  the  most  convergent  eye,  with  a  cu 
rious  arrangement  of  the  clouding  matter.  There  was  a  small,  sharply 
defined  nuclear  opacity,  then  a  zone  of  slightly  turbid  lens  substance 
surrounded  by  a  perfectly  transparent  periphery.  With  this  eye  she 
read  No.  6,  of  Jaeger's  test  type.  With  her  best  eye  she  read  No. 
1,  at  three  inches  distance. 

ZONAL  CATARACT;   A  FAMILY  PECULIARITY: SERVICE  OF  DR.  J.  J.  CHISOLM. 

Miss  J.,  aet.  30,  has  been  annoyed  for  many  years  with  difficulty  of 
seeing  clearly  when  in  strong  sunlight.  Ordinarily  she  can  read  the 
finest  print,  and  taxes  her  eyes  much  in  teaching.  She  is  quite  near- 
sighted, with  distant  vision  fifteen-one-hundredths  for  each  eye. 
Concave  lenses  made  her  vision  normal  for  distance.  The  eyes  give 
no  pain,  and  have  occasioned  no  other  annoyance  than  the  one  above 
mentioned.  Upon  ophthalmoscopic  examination,  a  small,  round, 
central,  sharply  defined  lens  opacity  was  found  in  each  eye,  the  size 
not  exceeding  an  ordinary  pin's  head;  all  other  portions  of  the 
lenses  were  of  perfect  transparency.     An  interesting  feature  in  con- 
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nection  with  this  case,  is  that  out  of  a  family  of  six  grown  mem- 
bers, Prof  Chisolm  has  already  examined  three,  each  of  whom 
exhibits  a  similar  condition  of  zonal  cataract  in  each  eye. 
Whether  the  remaining  members  are  similarly  affected,  there 
is  at  present  no  means  of  knowing,  as  they  live  at  a  distance 
from  the  city.  Each  of  these  patients  only  suffered  from  de- 
fective vision  when  exposed  to  bright  light.  Cataract  formations 
could  not  be  traced  in  any  members  of  the  older  branches,  either  on 
the  part  of  the  mother  or  father.  All  of  the  cataract  patients  were 
nearsighted,  and  each  of  them  read  "  Brilliant"  of  Jaeger's  test  type 
with  ease. 

ENUCLEATION    OF    BOTH    EYES — SERVICE    OF    DR.    J.    J.    CHISOLM. 

Miss  F.,  aet.  20,  had  both  eyes  destroyed  during  the  first  days  of 
infantile  life,  through  purulent  ophthalmia.  For  the  past  few  years  she 
has  suffered  much  pain  in  her  eyes,  both  of  which  have  become  enlarged, 
and  one  perpetually  chafed  by  the  ever  winking  lids.  She  has  had 
many  attacks  of  inflammation  of  the  projecting  cornea,  and  now  each 
of  these  opaque  surfaces  exhibits  traces  of  superficial  ulceration.  She 
has  never  lost  the  perception  of  light,  and,  at  times,  she  can  detect 
strongly  contrasted  colors.  As  there  was  every  reason  to  expect  an 
increase  in  suffering  from  the  increased  lid  friction  upon  the  staphylo- 
matous  projections,  which  were  already  quite  prominent,  Prof. 
Chisolm  advised  her  to  sacrifice  the  appreciation  of  light,  which 
could  never  be  increased,  and  get  rid  of  the  pain,  which  was  rapidly 
becoming  a  serious  annoyance.  Under  chloroform  both  eyeballs 
were  removed.  In  the  course  of  a  few  weeks,  when  the  sockets  had 
become  painless,  two  artificial  eyes  were  inserted  to  improve  appear- 
ance. Although  deprived  of  the  invaluable  blessing  of  sight,  and 
compelled  to  grope  in  utter  darkness,  this  patient  was  most  cheerful, 
and  thoroughly  contented  with  her  escape  from  suffering,  which  the 
operation  had  secured  to  her. 


CORRESPONDENCE. 


18  Great  Cumberland  Place,  London,  Dec.  22,  1876. 

Sir — In  the  November  number  of  your  Archives  is  a  review  of 
Dr.  MacDonnell's  Lectures  and  Essays  on  the  Science  and  Practice  of 
Surgery,  which  ends  with  these  words:  "  We  may  add  that  it  is  sur- 
prising that  no  foot-note  should  have  been  appended  at  the  bottom  of 
the  pages,  in  which  Sir  C.  Bell  is  credited  with  the  discovery  of  the 
functions  of  the  roots  of  spinal  nerves.  That  great  discovery  is  now 
generally  admitted  to  have  been  made  by  Majendie."  Your  reviewer 
has  been,  no  doubt,  misled  by  M.  Bernard's  statement  on  that  sub- 
ject; nor  is  it  in  any  way  discreditable  to  him  to  have  adopted  an 
opinion  upheld  by  such  an  authority.  He  is,  (naturally  enough,)  un- 
aware that  Dr.  MacDonnell  himself,  when  he  first  made  public  the 
researches  on  which  these  lectures  are  founded,  at  the  meeting  of  the 
British  Medical  Association,  at  Oxford,  a  few  years  ago,  (186S,  I  be- 
lieve,) was  also  misled  into  following  M.  Bernard,  and  ascribing  this 
great  discovery  to  Majendie,  and  that  his  error  was  corrected  by  Mr. 
Caesar  Hawkins  in  a  letter  published  originally  in  the  British  Medical 
Journal  of  that  year,  and  afterwards  incorporated  in  Mr.  Hawkins' 
Contributions  to  Surgery  and  Pathology,  Vol.  1.  The  completeness  of 
this  vindication  of  Sir  Chas.  Bell's  claims,  and  its  wide  publicity  at  the 
time  in  Great  Britain,  might  make  Dr.  MacDonnell  consider  it  super- 
fluous to  add  any  comment  on  the  passage  to  which  your  writer  refers. 
And  I  think  if  any  of  your  readers  will  procure  Mr.  Caesar  Hawkins' 
letter  and  read  it,  (and  still  more  if  he  will  compare  the  original 
documents  referred  to,)  he  will  admit  that  it  leaves  the  matter  in  no 
doubt  whatever.  Mr.  Caesar  Hawkins  is,  I  suppose,  with  the  excep- 
tion of  Mr.  Alex.  Shaw,  the  only  living  assistant  of  Sir  C.  Bell,  and 
he  makes  it  abundantly  clear  that  Bell  was  the  first  person  who  show- 
ed that  the  two  roots  of  a  spinal  nerve  had  separate  functions,  and 
that  the  function  of  the  anterior  root  was  motor.  Neither  Bell  nor 
Majendie  clearly  unraveled  the  functions  of  the  posterior  roots,  being 
perplexed  by  the  phenomena  caused  by  reflex  irritation,  then  not  un- 
derstood. Nor  do  Mr.  Caesar  Hawkins  and  Mr.  Alex.  Shaw  now,  nor 
did  Mr.  John  Shaw,  Sir  C.  Bell's  chief  assistant  at  the  time,  deny  to 
Majendie  the  merit  which  properly  belongs  to  him,  of  having  given  a 
clearer  demonstration  of  Bell's  views  by  experiments,  which,  as  John 
Shaw  said,  were  "  more  conclusive;"  but  every  one  who  reads  Mr. 
Hawkins'  temperate  and  masterly  statement  must  see  that,  (to  quote 
his  words,)  "unquestionably,  as  between  these  parties,  (*".  e.  Majendie 
and  Bell,)  it  is  to  Sir  Charles  Bell  that  the  palm  of  originality  must  be 
assigned." 

Mr.  Caesar  Hawkins,  also  refers  to  a  paper  in  the  October  number, 
(also  for  i860,  I  believe,)  of  the  New  York  Journal  of  Psychological 
Medicine   and  jurisprudence,  by  Prof.  Austin  Flint,  on  this  subject, 
the  conclusions  of  which,  he  says,  entirely  coincide  with  his  own. 
I  am,  sir,  yours  very  faithfully,  T.  Holmes. 

The  Editor  oj the  Archives  of  Clinical  Surgery,  New  York. 


BIBLIOGRAPHY. 


ANALYTICAL   AND   CRITICAL   REVIEWS. 


A  Practical  Treatise  on  the  Diseases,  Injuries,  and  Malformations  of 
the  Urinary  Bladder,  the  Prostate    Gland,  and  the   Urethra.       Bv 
Samuel  D.  Gross,  M.  D.,  LL.  D.,  D.  C  L.   Oxon.        Third  Edi- 
tion.   Revised  and  Edited  by  Samuel  IV.  Gross,  A.  M.,  M.  D.    8?>o., 
/P-  574-     Philadelphia.     Henry  C.  Lea,  1876. 
The  previous  edition  of  this  work  having  been  so  long  out  of  print, 
and  important  advances  in  this  department  of  surgery  having,  in  the 
mean  time,  been  so  numerous  as  to  make  it  necessary  that   the  book 
should  be  entirely  rewritten,  Ave  may  look  upon   the   work   as   a  new 
one.     Appearing  so  shortly  after  the  recent  admirable  work  of  Van 
Buren  and  Keyes,  we  are  naturally  apt  to  compare  the  two,  but  in  the 
light  of  such  comparison,  the  present  volume  must  decidedly  take  the 
second  place.     Coming  from  the  pen  of  such  an  able  and  distinguish- 
ed author,  and  experienced  surgeon  as  Professor  Gross,  we  were  led  to 
expect  a  more  authoritative  exposition  of  views,  and  more  of  the  re- 
sults  of    his   own    ripe    personal    experience,    than    he    has   seen    fit 
to  give  us.       The  general  impression,  after  diligently  studying   the 
work,  is  that  it  is  more  a  careful  and  laborious  compilation,  than  the 
embodiment  of  the  writer's  own  experience;    failing   then  to  accom- 
plish this  desirable  object,  we  cannot  see  that  the  book  fills  a  want 
which  previous  recent  works  have  not  supplied. 

The  treatise  is  confined  to  diseases,  injuries,  and  malformations  of 
the  bladder,  prostate  gland,  and  urethra;  at  the  same  time,  we  have  a 
chapter  on  vesico-vaginal  fistula,  a  disease  which  is  usually  left  to  be 
discussed  in  works  devoted  exclusively  to  the  female  genital  organs. 
The  subject,  however,  is  disposed  of  in  a  terse,  practical  manner, 
all  unnecessary  details  being  omitted,  and  the  chapter  is  a  valuable 
addition  to  the  book.  We  also  have  a  short  chapter  on  lesions  of 
the  gallinaginous  crest,  a  subject  not  mentioned  in  other  treatises  of 
the  same  kind.  Prostatorrhcea,  a  disease  first  mentioned  by  the  au- 
thor, likewise  receives  consideration  in  a  separate  chapter.  Under  its 
name,  he  includes  a  group  of  symptoms,  which  might  be  due  to  a 
number  of  other  diseases,  and  we  think  that  the  name  tends  rather  to 
confusion  than  clearness,  by  preventing  a  careful  differential  diagno- 
sis.    The  most  common  form  of  the  disorder  corresponds  very  nearly 
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to  that  described  so  admirably  by  Van  Buren  and  Keyes,  (following 
the  French  writers,)  under  the  name,  "Neuralgia  of  the  Bladder." 
The  most  frequent  cause  of  the  malady  is  disordered  sexual  hygiene, 
and  the  principal  efforts  in  treatment  should  be  directed  to  this  point. 
The  term  neuralgia  of  the  bladder,  Prof.  Gross  confines  to  such  cases, 
in  which  there  is  actual  severe  pain  in  that  organ. 

While  we  have  these  additions,  we  also  have  several  omissions.  The 
author  has  not  devoted  a  single  page  to  the  discussion  of  such  a  fre- 
quent and  important  disease  as  acute  urethritis.  We  should  especially 
have  liked  to  hear  his  opinions  concerning  this  malady,  in  the  treat- 
ment of  which  there  is  so  much  discrepancy  among  physicians.  We 
think  that  it  might  have  been  better,  had  he  used  for  this  purpose 
some  of  the  space  devoted  to  tumors  of  the  bladder,  of  which  there 
are  twenty-one  pages,  and  much  that  is  there  said  might  have  been 
left  to  treatises  on  general  pathology. 

In  the  preface,  the  author  states  that  the  greater  portion  has  been 
re-written,  and  "brought  fully  up  to  the  existing  state  of  our  know- 
ledge." In  general,  this  is  true,  but  there  are  at  least  some  methods 
of  treatment  given,  which  might  have  been  considered  good  at  the 
time  of  its  first  edition,  but  which,  at  the  present  period,  would  scarce- 
ly be  thought  judicious.  On  page  22,  we  find  that  he  strongly  urges 
general  blood-letting  in  acute  cystitis,  and  on  page  26,  he  advises  the 
administration  of  calomel  till  the  gums  are  touched,  when  the  cystitis 
depends  on  a  gouty  or  rheumatic  constitution.  He  says  that  this  treat- 
ment is  indispensable,  but  we  think  that  such  cases  can  usually  be 
managed  by  less  severe  methods.  He  advises,  on  page  324,  general 
blood-letting  and  the  application  of  a  blister  on  the  abdomen,  in  the 
beginning  of  acute  peritonitis  following  rupture  of  the  bladder.  We 
fail  to  see  what  effect  it  would  have,  without  it  be  to  weaken  the  pa- 
tient, and  thus  lessen  the  chances  of  his  ultimate  recovery.  Likewise, 
page  375,  we  are  directed  to  bleed  the  patient  freely,  in  the  beginning  of 
acute  prostatitis.  To  say  the  least,  we  might  consider  the  method  of 
treatment  of  acute  inflammations  by  general  blood-letting,  as  old- 
fashioned  and  worthless,  but  we  think  that,  by  the  vast  majority  of  sur- 
geons of  the  present  day,  it  is  considered  positively  harmful. 

On  page  54,  the  author  recommends  the  performance  of  perineal  cys- 
totomy, for  severe  and  prolonged  cystorrhcea,  although  he  does  not 
give  us  any  personal  experience  on  the  subject.  We  agree  most  cor- 
dially, and  think  that  the  operation  should  take  a  much  more  promi- 
nent place  than  it  now  occupies.      Instead  of  being  done  as  a  dernrir 
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ressort,  in  cases  which  have  resisted  all  other  methods  of  treatment, 
however,  it  should  be  performed  before  the  system  has  completely 
run  down,  and  while  the  ureters  and  kidneys  are  still  in  a  healthy  con- 
dition. Done  at  the  proper  time,  we  think  that  many  martyrs  to  this 
disease,  might  be  permanently  cured. 

The  chapters  on  stone  are  the  best  in  the  book,  and  are  excellent  in 
every  way.  Prof.  Gross'  large  personal  experience  in  this  disease,  en- 
ables him  to  speak  of  it  in  an  authoritative  manner.  The  style  is  terse 
and  vigorous,  and  the  matter  is  not  overburdened  with  useless  and  un- 
necessary detail.  The  statistics  given  are  especially  valuable,  and 
show  an  extraordinary  amount  of  commendable  zeal,  in  their  prepara- 
tion. As  is  well  known,  he  recommends  the  lateral  operation,  and 
he  may  well  advise  the  procedure,  which  has  been  so  successful  in  his 
hands;  at  the  same  time,  we  think  that  the  median,  on  account  of  its 
growing  popularity  in  this  country,  and  the  favor  with  which  it  is  meet- 
ing among  American  surgeons,  warrants  a  more  careful  consideration 
than  it  has  received.  Its  advantages  and  disadvantages  are  placed  to- 
gether in  a  single  paragraph,  without  any  discussion.  For  stone  in  the 
female  bladder,  rapid  dilatation  of  the  urethra  is  advised,  but  the  supe- 
riority of  this  method  is  liable  to  grave  doubt. 

The  subject  of  stricture  is  quite  extensively  treated.  The  author 
states,  that  the  object  of  any  treatment,  is  the  restoration  of  the  canal 
to  its  normal  calibre,  and  that  this  can  only  be  determined  by  the 
urethrometer  of  Dr.  Otis.  Now  it  has  been  shown,  that  with  the 
bougie  a  boule  and  Dr.  Otis'  instrument,  we  are  often  liable  to  grave 
error,  and  may  detect  apparent  stricture  where  none  really  exists,  so 
that  we  are  not  absolutely  safe  in  trusting  to  this  method.  Dr.  Weir,*  in 
a  very  able  paper,  after  discussing  this  question  very  fully,  comes  to 
this  inevitable  conclusion:  "  It must  be  admitted,  that  our  heretofore 
relied-upon  methods  of  exploration,  are  not  sufficiently  trustworthy  for  us 
to  distinguish  between  normal  and  abnormal  no. :r rowings  of  the  urethra; 
certainly  from  No.  29  up-war d."  Prof.  Gross,  however,  page  472,  sanc- 
tions the  instrument  fully,  and  if  we  adopt  his  views  on  the  subject. 
we  must  be  led  to  consequences,  which  we  are  not  at  present  ready  to 
accept.  We  are  inevitably  forced  to  cut  the  urethra  to  the  same  de- 
gree to  which  we  can  stretch  it,  for  undoubtedly  the  instrument  ha.s 
been  proved  to  stretch  the  urethra,  in  the  majority  of  cases,  beyond 
its  normal  calibre.     We  do  not  wish  to  be  understood  as  utterly  con- 

*  On  the  Normal  Urethra  and  its  Constrictions,  etc.,  by   Robert  F.  Weir,  M.  I)., 
Aiw  York  Medical  Journal,  April,  /Sjd. 
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demning  Dr.  Otis'  urethrometer,  for  it  is  in  many  cases  a  valuable  in- 
strument, and  Dr.  Otis  has  shed  much  light,  in  his  deep  and  earnest 
researches  on  the  subject  of  stricture  ;  but  we  simply  wish  to  show  that 
it  is  not  an  infallible  guide,  and  may  carry  us  to  extremes,  if  we  place 
too  great  reliance  on  it. 

The  author  leaves  no  doubt  as  to  his  preference  of  operative  proce- 
dure in  cases  of  permeable  stricture;  for  he  says,  page  480,  "I  have 
performed  the  operation  (internal  urethrotomy)  too  frequently  not  to 
be  convinced  of  its  superiority,  as  to  enduring  results,  over  all  other 
plans,"  he  still  thinks,  however,  that  dilatation  is  "frequently  applica- 
ble to  simple,  soft,  and  recent  strictures."  These  views  may  be 
readily  endorsed,  though  we  must  not  be  carried  away  with  too  posi- 
tive ideas  of  good  results,  as  time  has  not  yet  sufficiently  tested  the 
treatment  of  strictures  of  large  calibre  by  internal  incision.  The  most 
we  can  say  of  it  at  present  is,  that  it  seems  to  offer  bright  prospects 
and  deserves  thorough  trial. 

The  work  is  well  illustrated,  and  we  may  congratulate  the  publishers 
on  the  handsome  manner  in  which  it  is  presented. 
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BARROW   &    CO,, 

MANtFACTl'REUS    /ND   IMPORTERS   OF 

SURGICAL  INSTRUMENTS, 

12  k2  7    B  I'oao.wayj 

Soath-West  Comer  30th  Street,  NEW-YORK 

Manufacturers  of  Trusses,  Supporters,  Bandages,  Shoulder-Braces, 

Splints,  Spinal  Braces,  Apparatus  for  Deformed 

Feet  &nd  Legs   etc.,  etc. 

ALL    KINDS    OF 

ORTHOPEDIC    APPLIANCES    MADE    TO    ORDER    AT    SHORT     NOTICE. 

ALSO    ELASTIC    GOODS    MANUFACTURED 
Wholesale  and  Retail. 

We  take  pleasure  In  Informing  the  Medical  Profession  and  Public,  tliat  we  have 
added  to  our  establishment  the  much-needed  and  improved  machinery  for  tlie  manu- 
facture of  Elastic  Goods  of  every  description.  Abdominal  Belts,  used  before  and  after 
confinement,  for  I  terinc  and  Abdominal  Weaknesses  and  Corpulency.  Elastic  stock 
Ingsfor  Varicose  Veins,  etc.  Knee  Caps,  Anklets.  Leggings,  Wristlet's.  Armlets,  ilso 
Suspensory  Bandages  of  all  sizes,  of  the  most  approved  styles.  Wc  keen  a  large  stock 
constantly  on  hand,  and  for  special  orders  can  make  at  a'  few  hours'  notice  any  pai 
tern  required,  and  guarantee  a  perfect  lit,  superior  in  quality  and  fresh-woven  "mate- 
rial, at  prices  more  reasonable  than  heretofore  made. 

Circulars,  with  direction:!  for  taking  measurements,  sent  free  of  charge  to  any 
address. 

Special  attention  is  called  to 
our  improved 

AIR-PUMP  AND  RECEIVER, 

FOB 

Supplying  Condensed  Air  for  Ihe 
Atomization  of  Liquids. 

Made  of  Burnished  Copper  or  Nickel 

Plated.    Tested  at  COlbs.  pressure 

Used  at  the  Metropolitan  Throat 
Hospital,  and  by  llr.  Clinton  Wag 
ner,  M.  J.  Asch,  M J).,  W.  C.  Living, 
ston,  M.D.,  Prof.  T.  U.  Thomas,  and 
many  others. 
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Dr.  Hai-wood's  Post  Nasnl 
Syringe,  with  adaptation  Canulas 
especially  adapted  to  the  treatment 
of  Catarrh  and  Diphtheria. 

Steam  ami  Hand  Bulb  Ato- 
mizers fr  r  Local  Anaesthesia  and 
Atomization  of  liquids,  of  the  most 
approved  models. 

Esmareh's  Bloodless  Ampu- 
tation Bandages. 

Clinical  Thermometers,  En- 
glish and  American,  new  and  im- 
proved patterns,  iut,t  received,  at 
reduced  prices. 


Darro-w  s  Air-Ptmp  akd  Receiver 

New  and  Improved  Laryngeal  Brushes,  superior  to  any  in  market. 

Or.  Wagner's  New  Brush  for  the  Posterior  Nares. 

Aspirators,  various  stvles,  trench  and  American. 

Dr.  Thomas'  Pessaries,  all  the  different  forms;  also  Dr.  Sims' and  others  constantly  on  hand  and  made 
to  order. 

Burrow's  Improved  Blast  Canterv  Heater  will  bring  Dr.  Sims'  Cauterv  Irons  to  a  white  heat  in  five 
minutes,  and  Dr.  Thomas'  in  two  minutes.    Used  and  recommended  by  Dr.  .1.  Marion  Sims  and  other  surgeons. 

Amputating,  Dissecting,  and  Pocket-Cases,  in  various  stvles.  Cratches,  K libber  Goods,  Bed-Pni  s 
Air  Cushions,  1'rinals,  Tubins,  etc.  Pocket  Medicine  Cases.  Improved  Test-Tube  Stands.  Urlnometeni, 
Hvnodermic  s\ inures.  (  oivnter-Irritant  or  Bauhscheidt  Instrument  (with  oili.  Syringes,  a  large  assortment. 
Bon  .'ies  and  Catheters.  Improved  Nasal  Douche  for  Catarrh.  Hot-Air  Bath.  Croup  Apparatus,  etc-. 

Galvanic  Batteries  of  the  most  approved  patterns.  Batteries  repaired.  Instruments  made  to  order. 
sharpened,  and  polished. 

Ihe  latest  improvements  on  hand  or  supplied  at  shortest  notice.  All  orders  filled  with  promptness  and  at 
reasonable  prices. 

We  also  manufacture  and  are  Sole  Agents  for  Mrs.  Willis'  Abdominal  Supporters,  which  are  highly 
recommended  by  many  eminent  phvsieians  for  all  cases  of  I'teriue  \\  caknews.  1  he  pressure  upon  the  lower  part 
of  the  abdomen  can  be  increased  of  diminished  with  the  greatest  ease.  It  also  gives  a  firm  support  to  the  spine, 
leaving  the  hips  perfectly  free. 

Private  Fitting  Rooms,  and  a  competent  lady  in  attendance  to  wait  on  ladies. 


Address,  BARROW  &   CO.,  1227  Broadway,  New- York. 
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GOLD  MEDAL  AWARDED 


Dr.  Jerome  Kidder  for  the  Best  Electro-Medical  Apparatus  yet  Invented. 


This  was  the  award 
liy  the  American  Insti- 
tute at  the  last  Fair  of 
ihe  American  Intitute, 
November,  1875. 

I  he  accompanying 
cut  U  a  fac-similie  of 
Dr.  Kidder's  Trade 
Mark,  which  accom 
panies  the  Genuine 
Klectro-Medical  Ap- 
paratus. 

Dr.  Kidder  has  un- 
equaled       Galvanic, 


Electro-Magnetic,  and 
Galvano-Caustic  Ap- 
paratuses together  with 
superior  electrodes  to 
use  with  them. 

To  know  the  genuine 

Apparatus     from      the 

spurious,    address    for 

'  illustrated      catalogue. 

Dr.  Jerome  Kidder, 

N.  E.  Cor.  op 

17th  St.  &4th  av., 

New  York. 


PHILIP  H.  SCHMIDT, 

(Twenty-five  years  with  Geo.  Tieman  &   Co.) 
Manufacturer  and  Importer  of 

SURGICAL  AND  ORTHOPEDIC  INSTRUMENTS, 

TRUSSES,  SUPPORTERS, 

Elastic  StocHngs,  Splints  aufl  Braces, 

•    Repairs  Promptly  Attended  to. 

1275  BROADWAY,  Cor.  34th  St., 

Over  Drug  Store,  NEW   YORK. 

Mrs.  Schmidt  will  be  in  attendance  to  wait  upon  Lady  Customers. 

THE  STANDARD  ELECTRICAL  INSTRUMENTS 

FOR  MEDICAL  USE. 

MANUFACTURED    BY    THE 

Galvano-Faradic  Manufacturing  Company, 

OFFICE   AND  SALESROOMS, 

167  EAST  THIRTY-FOURTH  ST.,  NEW  YORK. 


SEND  FOR  ILLUSTRATED  CATALOGUE. 


ACCOUNT-BOOKS  FOR  PHYSICIANS. 


NEW  system  which  gives  entire  satisfaction  to  the  profession. 
ual concludes  its  notice  with  these  words  : 


The  Nevi  York  Medical  your- 


A 

"  The  work  of  posting  is  rendered  exceedingly  simple  and  rapid — so  simple,  indeed,  that  i: 
would  he  almost  impossible  to  make  mist  ikes.  \Ve  have  seen  nothing  of  the  kind  so  good  a^ 
these  ac. vimt-books,  and  therefore   take  pleasure  in  recommending  them." 


U.  L.  HITCHCOCK, 


'1  IJond  Street.  New  York. 


